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‘Te radio sound man is one of the 
mysterious “they” in the common expression of 
wonderment, “What will ‘they’ think of next?” 
The ominous rumble of thunder, so terrifying to 
millions of radio listeners, he creates by deftly 
striking and shaking a huge sheet of tin plate. 
From other contrivances born of his ingenuity, 
the crackle of flames, the splash of rain, the drum- 
ming of horses’ hoofs are simulated with startling 
fidelity. Practically every sound from the flutter 
of the wings of a butterfly to the clamor and din 
of a busy factory comes within the range of his 
ingenuity, 
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TEMPEST IN A TIN PLATE 


The medical research worker is ingenious, too, 
but in quite a different manner. For although his 
accomplishments may seem as magical, with him 
there are no imitations, no pretense, no theater. 
In parasitized rye, he has found ergot. From the 
mold Penicillium notatum, he has developed the 
powerful penicillin. His work is based on scien- 
tific fact, and the fruits of his labors must be sub- 
jected to extensive and severe clinical trial, in which 
the studies of a year may be lost in an hour. In 
addition to ingenuity of the highest order, the 
medical research worker must possess unlimited 


" patience, tireless energy, and courage unexcelled. 
His contribution to medical practice and the public 
health is immeasurable. 
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Reality Digestible 
MILK 
MODIFIERS 
for 


INFANT FEEDING 









ROWN Brand and Lily White Corn Syrups are well 

known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the bottle feeding of infants. 


These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the infant. 

Either may be used as an adjunct to any milk 
formulae. 


Crown Brand and Lily White Corn Syrups are pro- 
duced under the most exacting hygienic conditions by 
the oldest and most experienced refiners of corn syrups 
in Canada, an assurance of their absolute purity. 


CROWN BRAND and 


LILY WHITE 
CORN SYRUPS 


Manufactured by 


THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A convenient pocket calculator, with varied infant feeding formulae 
employing these two famous corn syrups .. . a scientific treatise 
in book form for infant feeding . .. and infant formula pads, 
are available on request, also an interesting booklet on prenatal 
care. Kindly clip the coupon and this material will be mailed to 
you immediately. 





THE CANADA STARCH CO. Limited. 
Montreal 
Please send me 
FEEDING CALCULATOR. 
Book “CORN SYRUP FOR INFANT FEEDING”. 
INFANT FORMULA PADS. 
Book “THE EXPECTANT MOTHER”. 
Book “DEXTROSOL”. 
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LIFE WITH JUNIOR® by EL, the Borden Cow 
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“ARE YOU SNEAKING MY BORDEN'S 
EVAPORATED MILK IN YOUR COFFEE AGAIN?” 








INFINITE PRECAUTIONS are taken 
to ensure the purity and quality 
of milk used for making Borden’s 
Evaporated Milk. 

The condition of farm buildings, 
herds and pastures must meet 
Borden’s rigid high standards. And 
this vigilance is extended from milk- 


) The Borden Co. Ltd. 


ing time to delivery at the plant, 
where tests are completed in modern 
laboratories. 


Thus the final product meets the 
physician’s most exacting require- 
ments for infant feeding. And there 
is good reason for saying “If it’s 
Borden’s, it’s got to be good!” 


At your request we will be pleased 
to send feeding suggestions in chart 
form —also prescription pads. 


THE BORDEN COMPANY LIMITED 


Spadina Crescent, Toronto 

















THE Saliva IS THE SOLVENT 


...a valuable feature of the 


DIGESTIF-RENNIE treatment 


of certain GASTRIC DISORDERS 


@ After personal experience with 
Digestif-Rennie in general practice, 
a large number of British physi- 
cians have commented most favour- 
ably on the results obtained. Case 
reports, sent in by a member of the 
Royal College of Surgeons and 
London Royal College of Physi- 
cians, are available. 

This physician, writing from 
Manchester, says:—-I have been 
much impressed with the value of 
Digestif-Rennie Pastilles as a thera- 
peutic agent in cases where there 


is indigestion, due to hyperacidity 
and atony.” 


The efficacy of Digestif-Rennie is 
accounted for by two principal 
factors: 1. Properly balanced formu- 
la. 2. The ingredients are dissolved 
by and blended with, the saliva... 
and gradually introduced into the 
stomach. 

Digestif-Rennie is indicated in 
hyperacidity, gastritis, flatulence, 
nausea of pregnancy, dyspepsias 
and gastric discomfort. 


DIGESTIF - RENNIE PASTILLES 


are wrapped for convenience and protection 


The patient does not require the customary glass of water when taking 
Digestif-Rennie. These slightly aromatic pastilles are popped into the 
mouth, anywhere and at any time. They are completely dissolved by the 
saliva in afew minutes and leave no unpleasant after-taste or breath-odor. 
They can be conveniently carried in pocket or purse. Digestif-Rennies are 
British-made and available in drug stores throughout the Dominion. 


Each *“D-R” Pastille contains: 


Bismuth Carb.: Mag. Carb.: Bismuth Ox.: 
Mag. Hydrox.: Mag. Ox.: Colloidal Kao- 
lin: Pepsin: Pancreatin: Calc. Phosph.: 
Cale. Carb.: Sod. Bicarb.: Mag. Silic. 
Hyd.: Ol. Menth. Pip: Acacia: Sucrose. 


SUGGESTED DOSE: One or two pastilles 
dissolved (not chewed) in the mouth, post 
cebum. Or they may be taken freely when 
necessary, until relief is obtained. 
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Professional sample available on request from Toronto 


John A. Huston Co. Limited 


Sole Ccinadian Distributors 
36-48 Caledonia Road TORONTO 





Manufacturing Chemists 
MANCHESTER; ENGLAND 


E. GRIFFITHS HUGHES LTD. 
Estd. 1756 
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The Ainsworth Magna 


Luminaire for Better 


norial Hospital, New 
oe is equipped 
throughout with | Atns- 
worth Magna Luminaires 


Hospital Lighting 


Complete serenity 

with adequate illu- 

mination is a prime 

requirement for mod- 

ern hospital ward lighting. Contrast 

in brightness, as between light source 

and surroundings, is disturbing to 

patients. The Ainsworth Magna 

Luminaire is designed to have a 

brightness equal to the ceiling 

brightness. This system of lighting 

creates a wide, even radiation over- 

head... diffusing light evenly about 

the whole area. Patients are more 

relaxed and tranquil under Magna 
Luminaires. 











If you want more information about 
Ainsworth Magna Luminaires write 
direct to Amalgamated Electric Cor- 
poration Limited. 





BUY THROUGH YOUR ELEC- 
TRICAL JOBBER. He passes on to you 
the benefits of large quantity buying by 


grouping the requirements of x oad . 
sie si ae a ae Western Divisions: Langley Electric 


Manufacturing Company Limited, 
Winnipeg; Langley Electrical Com- 
pany Limited, Calgary; Langley 
Manufacturing Company Limited, 
Vancouver. 


UE al 


ELECTRIC CORPORATION LIMITED 


TORONTO aND MONTREAL 





APRIL, 1945 





“Elastocrepe” 


valuable in the after treatment 


of Varicose Veins and Uleers 


Elastocrepe ” is “ Elastoplast” cloth without the “ Elastoplast * 
adhesive spread. It therefore has the same unique STRETCH and REGAIN 


properties associated with “ Elastoplast.” 


“Elastocrepe” provides comfortable and adequate support and com- 
pression for its particular purpose, and 1s superior in every way to the 
ordinary crepe bandage. When soiled it may be washed—washing renews 


its elasticity. 


Distributors: 
SMITH & NEPHEW LTD., 378, St. Paul Street West, Montreal. 


Made in England by T. J. Smith & Nephew Ltd., Hull 
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quickly. placed with — 
new (smaller) model 
A-11 Singer Surgical 
Stitching Instrument. 
Note absence of loose 
ends and complete vis- 
ibility of suture area. 





The new A-11 Model, de- 
PLACED FASTER AND EASIER aan 
Extended use by outstanding surgeons —in operative work 
on the brain, for example —has shown the greater facility 


with which sutures may be placed by means of the Singer 
Surgical Stitching Instrument, and the considerable time 


it helps to save. 


Indeed, for all surgical work, this ingenious suturing 
instrument (available in both “standard” size, and the 
smaller “A-11" model) affords almost unlimited versatility 
to suit the particular stitch requirements of each case. It 





utilizes needles from the smallest practicable in surgery 
to the largest—employs any suturing material (which it 
feeds from a continuous spool supply) and need not 
leave the surgeon's hand during the entire suturing phase. 


A fully illustrated brochure tells the whole story. Use the 
coupon for your copy. 


SI N G ER SURGICAL STITCHING INSTRUMENT 


—vunites needle, holder, suture supply, and severing edge in 
one self-contained instrument, sterilizable as a complete unit. 


Copyright U.S.A. 1943 by the Singer Monufacturing Company. All Rights Reserved for All Countries. 


Singer Sewing Machine Company % 

Surgical Stitching Instrument fie , —the coupon is for 
Division, Canada Dept. C.H. 45 : 4 Y 
Without obligation, send copy of illustrated brochure. : A your convenience in 


requesting your copy 
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! ‘ 
SINGER SEWING MACHINE COMPANY, Surgical Stitching Instrument Division, CANADA 


APRIL 1945 254 Yonge Street, Toronto @ 424 Portage Avenue, Winnipeg © 700 St. Catherine Street W., Montreal 
» 1945 
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PYROGEN -FREE 
DISTILLATE 


For intravenous and 
plasma work, that extra 
protection against pyrogen 
is assured with AETNA 
double and triple water | 
distilling units equipped 
with multiple baffles and | # — 
extra-high evaporators .. . E 
capacities 4 to 25 gallons 

per hour . . . steam, gas, 
electric. 


Model DS-1025 AETNA 
Double Still. 10 gals. per hr. 
25 gal. storage tank, 


EFFECTIVE STERILIZATION 
: i with AETNA 
STERILIZERS 





Simple and safe to operate, 


with all valves clearly 


marked for safety and 
speed . . . complete ster- 
ilization at desired pressure 
and temperature . . . auto- 


matic elimination of air 


& intact cociacitiait a 


Model 2448D AETNA Steam- 
heated Dressing Sterilizer. 
24” aw 48”. 


and condensation . . . pres- 
sure types for dressings and 
instruments; boiling types for instruments and uten- 


sils . . . steam, gas, electric. 


Write for Complete Information on AETNA Stills, 
Sterilizers and Autoclaves. 


Sc e_ EE wewseeere c 


comperaAanY 


Manufacturers AETNA STILLS and STERILIZERS for over 25 years. 
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The Orange—It’s Amazing! 
Dd URING an extended business trip in the Us 
in March we visited one of our aivertises 
Citrus Concentrates, Inc., at Dunedin, Vlotida, 

As our host, Mr. G. L. Beardsley, piloted us through 
their vast new plant (which utilizes everything in th 
orange except the “squirt”) it was demonstrated that jy 
addition to the juice which is concentrated, various othe 
valuable products are obtained. 

From the peel comes oil which is used in making 
flavouring extracts; from the skin just inside the ped) 
pectin; from the juice, jelly; from the mash which rp. 
mains, molasses. In a final process the residue is dehy. 
drated and used for cattle and chicken feed. We are aly 
informed that oil from the rind will produce vitamin 4 
paint base, synthetic camphor and menthol. The seed yi 
yield cooking fats and bases for dye materials. 

Mr. A. T. McKay, Sales Manager of Citrus Concer. 
trates, formerly resided at Galt, Ontario. 

* * * 


Merck & Co. to Expand 

Plans for post-war manufacturing expansion of Merck 
& Co. Limited were announced at the recent annual mee- 
ing of the shareholders. The Managing Director, R. |, 
Hendershott, stated that the company is rapidly outgrow. 
ing its present plant facilities and that a tract of 210 acres 
has been purchased at Valleyfield, P.Q. This site was 
chosen because of its proximity to adequate power, water 
and transportation facilities and the favorable labour 
situation in the community. 

The company now manufactures at its Montreal loca- 
tion, penicillin, sulfa drugs and vitamins, as well asa 
number of other fine and medicinal chemicals. While all 
of these have important uses in the war effort, they are 
also essential peace time products and the company antici- 
pates a continuation of the normal growth of its business 


after the war. 
x Ok Ok 


Advantages of Dunham Differential 
Vacuum Heating System 


The Dunham Differential Vacuum Heating System 1s2 
simple two-pipe system using steam at variable pressures 
and temperatures to balance the heat loss from a building 
under changing weather conditions. During very cold 
weather, which constitutes less than 5% of the average 
heating season, operation is similar to the vacuum return 
line system with low vacuum in the return only and steam 
pressures above atmosphere in the supply. To meet the 
changing heating requirements during the milder portion 
of the heating season, high vacuum is maintained in the 
return with steam pressures below atmosphere in the 
supply piping and radiation. 

In annition to the heating appliances uses with the 
ordinary uncontrolled vacuum return line system, there 
is equipment for co-ordinating the control of «irculation, 
distribution and heat supply. 

The manufacturers claim that the Differential System 


(Continued on page 16) 
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FOR SEWING INSTRUMENTS 


Keeping pace with the increasing use of 
stitching instruments, D«G now offers 
Thermo-flex Catgut Sutures, ready-wound 
on bobbins and heat sterilized in hermetic- 
ally sealed glass tubes. These sutures, of 
standard length (in excess of 54’’) are wound 
on stainless steel bobbins which fit either 
the Singer or Vim-Ogburn Surgical Stitch- 
ing Instruments. Each tube contains three 
bobbin wound sutures sterilized by the DeG 
Thermo-flex (non-boilable) method and are 
ready for immediate use. Special tube design 
facilitates removal of a single bobbin, with- 


out endangering the asepsis of the remain- 
der. This new product is supplied in pack- 
ages of four tubes providing one dozen 
bobbin wound sutures as follows: 


PRODUCT SUTURE MATERIAL SIZE 
B-10 Plain Catgut 5-0 to 2 


B-14 Medium Chromic Catgut 5-Oto 2 
Here is another example of D«G product 
development that advances improvements 
in surgical equipment and anticipates the 
increasingly exacting demands in sutures. 
Information on other bobbin wound sutures 


will be sent on request. 


DAVIS & GECK, INC. <@> 


57 WILLOUGHBY STREET, BROOKLYN 1, NEW YORK 


D&G SUTURES ARE OBTAINABLE THROUGH RESPONSIBLE DEALERS EVERYWHERE 
APRIL, 1945 
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SAFETY 


FROM AIR-BORNE INFECTION WITH 


HANOVIA u:reavioter 
SAFE-T-AIRE LAMPS 


Scientific research has shown the danger of infec- 
tion by air-borne bacteria and viruses. Coughing, 
sneezing and even talking are important factors in 
producing air contamination. This source of infec- 
tion has, in the past, been largely uncontrollable. 
Today, Safe-T-Aire Ultraviolet Lamps have been 
shown to destroy pathogenic micro-organisms float- 
ing in the air. Hanovia Safe-T-Aire equipment is 








MODEL ST 2849 G-X ... SMALL WALL Layp 
For use in more confined areas such as Waiting 
rooms, offices, weighing rooms, examination rooms, 
etc. 




























































used to furnish air sanitation and by this means to Hig 
lessen the danger of infection through air-borne 
organisms. [ Ri BB he dash ek A 
Common diseases frequently transmitted through MODEL ST 2815 WALL LAMP 
the air and which, therefore, may be at least par- For use in office, waiting rooms, doctor’s examina. 
tially controlled by using Hanovia Safe-T-Aire tion rooms, corridors, meeting places, etc. 
Lamps include the following: : . 4. a 
Measles Colds 
Chickenpox Pneumonia 
Mumps Smallpox 
Pertusis Streptococcal Throat 
Scarlet Fever Infection 
Diphtheria Encephalitis 
Poliomyelitis German Measles 
Meningococcic Infec- Influenza 
tion Tuberculosis 
Whooping Cough 
Safe-T-Aire Lamps, properly installed, provide air ea +n aeiaipeanaiag 
disinfection of high value. This is a step toward MODEL ST 2815 OPERATING ROOM LAMP 
making indoor spaces contagion-proof, just as we Especially designed for use in the operating room. 
now have buildings which are fire-proof. 
Complete details on request. ‘ 
CHEMICAL & MFG. COMPANY 
DEPT. CH-23 NEWARK 5, N.J., U.S.A. MODEL ST 2812 | 
CEILING SUSPEN- | 
SION LAMP 
For use in large 
waiting rooms, 
offices, nurseries, | 
clinics, auditoriums, | 
etc. 
es 









This illustration shows the Hanovia Safe-T-Aire Wall Lamp 
in nursery of large eastern hospital in the United States. 





—————«, 
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THAN A MATTER 


OF APPEARANCE 


High Pressure Dressing Sterilizer equipped for 


operating with direct steam. 


Aabcae as aR 


High Pressure Dressing Sterilizer 
recessed in wall. 


SCANLAN-MORRIS STERILIZERS ARE AVAILABLE IN ALL TYPES 
—FOR GAS, STEAM OR ELECTRIC HEAT 


There's more than just shipshape appearance 
to recommend recessed-in-wall installations of 
sterilizers. With only the door, door collar and 
operating and indicating equipment projecting 
through the wall, heat and steam are eliminated 
from the nurses’ work room, and the hospital 
engineer can service the sterilizer without passing 
through operating rooms or sterilizing room. 


With the Scanlan-Morris High Pressure Dressing 


Part of the sterilizing room at Emory Cut. 


Sterilizers, illustrated above, sterilization is made 
positive, with each step registered. Simplicity of 
operation insures carrying correct sterilizing tech- 
nique to completion. The Pauley air and condensa- 
tion ejector continuously and automatically removes 
the air and condensation from the sterilizing 
chamber during the sterilizing period, thus insuring 
perfect penetration of all dressings in the sterilizing 
chamber by steam at the maximum temperature. 


For complete information about the 
extensive line of Scanlan-Morris steri- 
lizing apparatus, with electricity, gas, 
or steam as the heating medium, ask 
for the sterilizer catalog. Our engi- 
neering department will gladly supply 
complete engineering data, sugges- 
tions and recommendations to archi- 


tects and hospitals, without obligation. 


by * 





University Hospital, Atlanta, Georgia, 
equipped with Scanlan-Morris sterilizers. 


y view 
of Sterilizer recessed in wall. 





Wanufacturers of 
Sterilizing Apparatus 
Operating Tables 
Operay Surgical Lights 

Scanlan Sutures 

















Across The Desk 


fulfills the basic heating requirements of all buildings 
These are: 

(1) To maintain constant, comfortable and _healthfy 
temperatures. 

(2) To reduce heating at night or whenever the byjly. 
ing is unoccupied. 

(3) To warm up the building quickly without temper. 
tures rising above normal. 

(4) To eliminate all heating in very mild weathe 


% fetes : 
Bulk Formin whenever building temperatures rise above normal, 
(5) To provide a continuous supply of steam which ; 








Tests Show 
Cereal’s Reliable 

























regulated to meet the demand by frequent but small incre. 
chy ment changes. 
ect (6) To even distribution of heat throughout th 
building. 








C. A. Dunham Co, Limited, Toronto, will supply com. 
plete information on request. 
+ * 








Recent dietary experiraents conduct- Communication in the Hospital 


} An exceedingly interesting booklet on signal and com- 

ed by a Mid-western U.S. university munications systems has been published by Stanley ¢ 
, : ; Patterson Division of Faraday Electric Corporation, 

showed wide variations in relative Adrian, Michigan. It illustrates and describes in detail 
‘ hea ‘ the Faraday nurses’ visual and audible calling systems of 
digestibility of crude fibre from vari-. various types; attendants’ alarm systems for Psychiatric 


hospitals; entrance door signals; night lights; radio and 


ous nutritional sources. Kellogg’s 3 entral gn 
sound distribution systems; doctors’ in and out register 


All-Bran was found more effective systems; hospital fire alarm systems and various other 

‘ ; . apparatus of this nature. 

in bulk forming properties and laxa- To the administrator contemplating new equipment 

tive action than most of the fruits and or enlarging present facilities, this booklet will prove 

invaluable. 

vegetables studied—a fact of interest Burlec Limited, Toronto, sell and service Faraday 
; : equipment in Canada. 

to doctors in treating cases of con- x ok * 

stipation due to lack of dietary bulk. Correspondence 


Dear Mr. Edwards: 

I want to congratulate you most sincerely on your 
excellent March, 1945, issue, although all recent issues 
have been of a similar high order. 

You certainly have done wonders with this hospital 
journal. It is now looked upon as being one of the fines! 
mediums for advertisers in the so-called trade journal 
field. 

We do indeed appreciate the many courtesies which 
you have extended to us over so many years and yol 
can be assured, Mr. Edwards, that as long as we are 
involved in trade journal advertising, the “Canadian Hos- 
pital Journal’ will receive priority at all times. 

Wishing you continued good health and _ success, we 
remain 


Food-Type 
Laxative 










Our 
70 o,, 
on! op, 

Cute. ENC, 
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FREE! HELPFUL SCIENTIFIC MATERIAL including 
details of experiments. Simply fill in coupon and mail 
to: KrtLoaa Company or Canapa, Lrp., Lonpon, Ont. 






Yours sincerely, 
G. H. Wood & Company Limited 
G. H. Wood, Genera! Manager. 
© 


Executive Appointed by J. & J. 
Mr. J. A. Grier, until recently Deputy Adininistrator 








pont of Pharmaceuticals, Wartime Prices and Trade Boarl 
has joined the staff of Johnson & Johnson Limited, tts 
City Province announced by the company’s head office in Montreal. 
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In no time at all you 
can assure your patient 
of a constant intake of all 


these essential vitamins with 


a UNICAP” a day: 


VitaminA . .... . . . .5,000Int. units 
Vitamin D . . . ... «+ + « » Sint units 
Vitamin C (37.5 mg. Ascorbic Acid) 750 Int. units 
VitaminB,. . .. . . . . . 500Int. units 
Riboflayvin(Bs) . . . . + -« « « « SOmeg. 
Vitale. 2 i 5 se 2 es ews « OR 
Calcium Pantothenate . ... . . . 10mg. 
Nicotinic Acid Amide . . . . . . . 20.0mg. 
*Registered Trademark 

AVAILABLE IN BOTTLES OF 50 AND 100. 


FINE PHARMACEUTICALS 
SINCE 1886 





Flexible Differential Steam Heating takes over the complete 
burden of maintaining comfort level temperatures in the whole 
or any part of a building. 


Flexible steam affords a wide range of pressures both above 
and below atmosphere with temperatures ranging from “hot’— 
for zero weather—to ‘‘cool’”—for mild spring and early fall. 
It is controlled at the source of supply and is admitted to the 
radiators in temperatures and volume to balance the heat loss 


of the room with the heat demand. 


Dunham Differential Heating is the only system utilizing flex- 
ible steam. It is the only system which eliminates annoying, 
uncomfortable “up and down” heating. The only one which 
provides true heating comfort right through the heat-on periods. 


C. A. DUNHAM CO., LIMITED, 1523 Davenport Road, 
Toronto 4, Ontario. Offices from Coast to Coast. 


DUNHAM 


Differential Heating 


@ @e Takes on the whole burden of maintaining comfort-level 
temperatures at all times, in all parts of a building, in all 
weather conditions; under variables in service and occupancy. 





Convectors with easily Radiator Pressure Reducing Vacuum Pumps 
removable front Valves Valves 





- 
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Heat-comfort requires a con- 
stant balance of the steam sup- 
ply against the requirements for 
warmth. The requirement is 
variable, the steam supply should 
likewise be variable, but not in- 
termittent. Only Dunham Dif- 
ferential Heating has the neces- 
sary flexibility to fully meet this 
variable requirement because no 
other system is capable of a con- 
tinuous flow, giving a feeling of 
“warmth” through automatic con- 
trol of both steam temperatures 
and steam volume. 


ee 


One of a series of advertisements 
to acquaint owners and operators 
of cial, industrial, institu- 
tional and apartment buildings, 
and consulting engineers and 
architects with Dunham Differen- 
tial Heating. 





1. How does Dunham Differential 
Heating differ from other 
steam systems. 


. Flexible steam gives comfort. 
3. An investment, not a specu- 
lation. 


. Dunham Differential Heating 
“changes gears” with the 
weather. 


. Will your properties benefit 
by Dunham Differential Heat- 
ing? 

. Their names and location are 
legion. 
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sus Initial Cost —Low Operating Cost 
Feature These High Quality All Metal 


CONNOR WASHERS 


You Can 








Save Money 














With This 





Time Proven 








Laundry 





Equipment 


THE OTTAWA WASHER 


No. 4 Ottawa Washer, complete with 3 h.p. elec- 
tric motor, single or three phase, 110-220 volt. 
Cylinder of hard brass, nickel plated and polished, 
28” x 48”. Capacity 40 sheets or 60 pounds dry 
clothes. Cylinder revolves on large, double race 
ball bearings, reducing power consumption 50 per 
cent. Weight 1,500 pounds. 


No. 3 Ottawa Washer identical, but with 28” x 42” 
omg Capacity 30 sheets or 50 pounds dry 
clothes. 


THE SNOW WHITE NO. 2 WASHER 


Complete with 1 h.p. electric motor and wringer. 
Cylinder 24” x 40”. Capacity 22 sheets or 36 
pounds dry clothes. Floor space 38” x 64”. Weight 
825 pounds. The greatest value ever offered for a 
metal washer of this size. Satisfied users from 
coast to coast. 


£ 


Metal Washers from 36 to 150 pounds dry clothes capacity. Tumbler Dryers, Extractors, 
roners, Laundry Trucks. Write for catalogue and price list. 
Convenient terms arranged. 


J. H. CONNOR & SON, LIMITED 


10 LLOYD STREET - OTTAWA, ONTARIO 
WINNIPEG—242 Princess St. Quality Washers Since 1875 MONTREAL—423 Rachel St. E. 


a See 
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PAPER SERVICE 


Any table or serving 
tray looks smarter... 
food is more appetizing 
. . . When distinctive 
Hygiene Place Mats, 
Doilies and Souffle 
Cups are used. Also 
available are Baking 
Cups, Chop Holders, 
Eclair and Jelly Dishes, 
and Butter Chips. 


Hygiene Products 


LIMITED 


Montreal, Toronto, Halifax, St. John, N.B., Quebec, 
Ottawa, Kingston, Hamilton, Windsor, Ft. William, 
Winnipeg, Calgary, Vancouver, London (England). 





Across The Desk 


Mr. Grier, a graduate of the Ontario College of Phat 
macy, will be the active head of a new technical depar 
ment of Johnson & Johnson, where his wide eXPerieng 
in the drug field will be of great value to the industry 

- - 
Shortage of Corn Affects Canada Starch Co, 
Operations 

Net income of The Canada Starch Company Limi 
totalled $160,919.21 during 1944 compared with g2y. 
262.73 in 1943, G. F. Benson, Jr., the President of 
Company, told shareholders at the annual meeting jy 
March. 

In his report, Mr. Benson noted that results for ty 
year ending December 31st, 1944, “were seriously affects 
by reduced production due to a shortage of corn in by 
this country and in the United States”’. 

Mr. Benson paid tribute to the more than 200 out of, 
normal complement of some 650 employees of Cana, 
Starch who are at present in the Armed Forces. 


* * * 


Stevens Companies Appointment 

The Stevens Companies are very pleased to announy 
the appointment of Mr. C. Prevost, as Managing Direct 
of the B. C. Stevens Co. Limited, Vancouver, BC 

Mr. Prevost hus 
been continuously @. 
gaged with the BC 
Stevens Co. for twa: 
ty-seven years, th 
major period as Sale 
man. Within that 
time he has made: 
host of friends 
amongst the Doctors, 
Druggists and Hosp: 
tals of the Provine 

Mr. Prevost su 
ceeds W. Hargreaves 
who has _ voluntarily 
relinquished all execv- 
tive — responsibilities, 
yet will remain active- 
ly interested in th 
service and esprit-de 
corps which has featured this office throughout the twenty 
years of his management. The loyalty and good faith 9 
fostered is exemplified in the membership of the “Steven 
Quarter Century Club” there being four members—M.$. 
Clark; E. S. Everton; C. Prevost ; W. Hargreaves—in the 
Vancouver office, and others who will soon qualify, al 
of whom have served the Company well. 

* * x 


C. Prevost 


Purchases Horton Intercoupler 
The Ohio Chemical & Mfg. Co. announces the acquis" 
tion of the Horton Intercoupler from the ‘Technequ 
ment Company. This appartus is a safety device used 1 
reduce the hazard of igniting explosive anesthetic gas 
Manufacture of the Horton Intercoupler is alrea 
under way at the Heidbrink Division of The Ohio Chet 
cal & Mfg. Co., Cleveland, Ohio. Descriptive literature 
available. 
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Liguid 
Dine NORMAL HUMAN 


= 

iy 300 cc. Citrated 3 
s, Bt NORMAL HUMAN PLASHA 
ost has Mrreesting 250 ce. Pooled Original vaste” g 
she peers ete 
he BC , 3 


or twen- 


rs, th STERILE and NONPYROGENIC 

as Sales 

in tha Liquid Plasma does not have to be reconstituted in 
se solution. Valuable time is thus gained—and precious 
a lives saved—because it may be administered instantly, 
| Hogi as supplied, through any set containing a stainless 
hun steel mesh filter. No refrigeration is necessary. 
— Liquid Plasma is stored at room temperature of 60-85 
rereave degrees F. Ready for use at any time within 18 
untarily months of dating. Out-dated units may be returned 
I exect for exchange, without charge. 

sibilities, : A Product of 
n active: @ PLASMA is the liquid portion obtained 


in the from blood which has been prevented frorn f io 
prit-e clotting by the addition of Sodium Citrate \ { 


—an anti-coagulant. 
> twenty gs 


Ae, 
=a Dried Plasma (with 5-year dating) also supplied. pep at 


M.S. 
—in the For Quick Deliveries 


lie % 9» 99 PHONE, WIRE or WRITE “ «& « 








ala Eastern Canada: Western Canada: 
a The J. F. HARTZ FISHER & BURPE 
fee CO., LIMITED LIMITED 

Chea: Toronto and Montreal Winnipeg - Edmonton - Vancouver 
ature 1s 
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Milost complete suture line on the markei,,, 


ETHICON CATGUT SUTURES 
are machine-polished and ribbon- 
chromicized—exclusive with Ethi- 
con. They are strong, pliable, 
smooth and exceptionally uniform 
in diameter. Ethicon Catgut 
Sutures exceed U.S.P. require- 
ments for sterility, tensile strength 
and gauge. 


ETHICON BLACK BRAIDED 
SILK SUTURES are strong, non- 
capillary, serum and moisture- 
proof; non-toxic, non-irritating. 
Do not adhere to tissues. 


ETHICON TANTALUM — An 
ideal metallic substance for non- 
absorbable sutures, widely used in 
war surgery, now available in 
limited supply for civilian use. 
Tantalum is inert, non-corrosive 
and non-electroactive, with high 
tensile strength, exceptional 
malleability. May be boiled or 
autoclaved. 





| Al _—— for 
Every Surgical Technique 


CATGUT - SILK « COTTON + LINEN - NYLON - TANTALUM 
AND OTHER MATERIALS 


When you standardize on Ethicon Sutures you 

have available the most comprehensive line of 

sutures and allied materials, all produced under 

strict laboratory control to one standard of 
quality — the highest. 


ETHICON 
Alyy — 


¢ LIMITED ohne 


World’s Largest Manufacturers of Surgical Catgut 
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[j= especially for self-administration of analgesia 
by the patient, the Heidbrink Airator is effective for 
cystoscopic examinations, simple fractures, reductions, pain- 
ful dressings, and minor surgery. The anesthetic agent 
employed is nitrous oxid. 


A continuous squeeze of the Airator bulb permits gas flow 
only for the duration of a couple of breaths. Because the 
patient can squeeze the bulb only when conscious, and as 


analgesia progressively lightens when gas flow stops, the 
patient does not pass into undesirably deep stages. A few 
breaths of oxygen at the end of the administration quickly 
dissipate the analgesia and freshen the patient. 


Under analgesia, the patient loses the feeling of fear while 
the sense of pain is greatly minimized and frequently elim- 
inated, but consciousness is retained. In obstetrical cases, 
the patient is able to offer better cooperation. 


Patients who are examined under local anesthesia have 
freely acknowledged that instrumentation under analgesia is 
more comfortable while patients with severe pathologic con- 
ditions have frequently expressed their gratitude for the use 
of analgesia apparatus, which has helped them lose their 
dread of cystoscopic procedures. 











<¢f{lo> 
OXYGEN COMPANY OF CANADA, LIMITED 





® Mail the coupon for 
complete details of the 
Heidbrink Airator. 


2 8 || OXYGEN COMPANY OF CANADA, LIMITED 
533 ST. JAMES STREET WEST 180 DUKE STREET. -; 180 Duke Street, Toronto, Ontario 


MONTREAL, QUEBEC TORONTO, ONTARIO 


Please send details on the Heidbrink Airator. Also 


your library reprint No. 164. 


NAME 





ADDRESS 





CITY 
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DRIVE 4f7ER DRIVE TIL 
THE PLACE Is won! 


The young fellows in the ranks know this specification for Victory... 
drive after drive... keep going...no matter where or how! Through 
mud and cold, night and minefields, they have learned all about 


drives ...and they have been at it for a long time! 


So when you are asked to back the 8th Victory Loan Drive, do more 
than buy Victory Bonds. Give definite leadership to your office, shop 


or plant. 


You have a duty to the young men over there... who were just kids 
at high-school a short time ago. They have given the best years of 
their lives to grim conflict... they’re war-weary ...and they are 


counting on us to see them through. 


There must be no let up now... Victory is not complete until our 
men come swinging up Main Street to home and life... and slip the 


familiar latch on the old front gate. 











(WEST IW THE 8657 


BUY VICTORY BONDS 


NATIONAL WAR FINANCE COMMITTEE 
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SPECIALIZED PLUMBING FOR EVERY DEPARTMENT IN THE HOSPITA, 

















Continuous Flow Bath. Porcelain enamel 
inside; painted exterior and base, They. 
mostatic, self-operating remot« control 
system. Electric unit with ecording 
thermometer, alarm bell, adjustable high 
and low alarm contactor and signal light, 











Equipment for the 
Hydrotherapeutic 


Department 


‘> 
Foot Contrast Bathe @ For the treatment of injuries of the extremities; fractures 6 
fland bath of stain- after the removal of the cast; indolent ulcers; adherent scars; nO 
of Duraclay. osteomyelitis; or other cases where the application of heat and mn : 
gentle massage are indicated, medical authorities recognize the 
hydrotherapeutic treatment as a valuable means of advancing answe 
recovery. In mental cases, continuous flow baths are proving Tw 


beneficial. at rat 


The Crane line of hospital equipment includes every item IS sig 
necessary for the hydrotherapeutic department. All equipment editor 
has been designed in co-operation with surgeons and hospital were 
administrators to assure maximum results and, at the same leanec 
time, provide convenience and sanitation. cuses 


Crane hydrotherapeutic equipment is available for remodel- local 
ing, extension or new construction. You will find it described either 
in the Crane hospital catalogue. For further information, call not w 
your plumbing contractor or nearest Crane branch. 


CRANE 


C6332 Sitz Bath. Made of Duraclay. CRANE LIMITED: Head Office: 1170 Beaver Hall Square, MONTREAL 
Curved back and sloping front form 


1-558 ee Plumbing—Heating—Pipe—Pumps—Fittings—Valves 
NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 
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Newspaper Editors 


Give Their Views on 


Hospital Public Relations 


HE public relations attitude 
is not good in 12 of 21 hos- 
pitals in 19 towns and cities 
in Ontario. That is the opinion of 


the local newspaper editors who 
answered a brief questionnaire. 


Twenty-five centres were selected 
at random. The fact that 19 replied 
is significant of the interest taken by 
editors. All the answers received 
were sincere and thoughtful. Most 
leaned over backward to make ex- 
cuses for any shortcomings of their 
local hospitals, explaining that they 
either were overworked or just did 
not understand the problem. 


Summary of Replies 


Attitude Good Fair Bad 
General 6 3 12 
Superintendent 11 6 4 
Board 8 7 6 


Based on an address to the October 
convention of the Ontario Hospital 
tss0ciation. Mr. Givens is a well- 
nown newspaper man on the staff of 
a large metropolitan paper. 
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It must be stated quickly that in 
only two of the entries in the “Bad” 
column did the editors so placing 
them actually mean “Bad”. In all the 
others it was indicated that that rat- 
ing was caused by ignorance, indif- 
ference or passive lack of co-opera- 
tion. 

In the two extreme cases these 
were the actual words used: 

First: “They consider the news- 
paper reporter a pest until they want 
some free publicity or something.” 

Second: “The hospital is absolute- 
ly unco-operative. The press is not 
expected to attend meetings and the 
public not encouraged to show any 
interest. We cannot obtain any in- 
formation from the proper sources 
and are most discourteously treated 
on any occasions when we try. There 
is no personal animosity behind this. 
It is just the policy of the hospital 
board and the staff.” 

Those replies explain themselves 
in a picture which is all too familiar 
to newsmen the world over, not only 


By A. C. GIVENS, Toronto 


in regard to hospitals but to many 
other public bodies. 

But it may be fairly asked of the 
rest: How can you have 11 superin- 
tendents and 8 boards rated as 
“Good” and still have 12 of the 21 
hospitals rated as “Bad”? 

The answer is simply that a board 
with the very best intentions or a 
superintendent with the friendliest 
attitude cannot counteract a negative 
quality in each other, nor can they 
produce a final general result which 
is “Good” unless both work together 
and unless they know what they are 
doing. 

This is particularly true of super- 
intendents. A great majority of them 
are friendly and are anxious to have 
the hospital well regarded by the 
public. But their efforts are limited 
by their lack of time, a disapproving 
attitude on the part of their boards 
and, quite frequently, an unacknowl- 
edged but nevertheless genuine fear 
of one or more members of the medi- 
cal staff, 
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“Good” Column 


Let us look for a minute at the 
brighter side of the picture with a 
couple of quotations from the 
“Good” column. 

First : “The general attitude here is 
excellent. Our hospitals here realize 
the value of the good will of the 
public and they seek every reasonable 
means to secure it.” 

Second: “We are reminded twice 
of all meetings, once by an official 
notice and again by telephone on the 
day of the meeting. Copies of the 
agenda and of all reports are placed 
on the reporters’ table.” 

In the first case the superintendent 
is the general manager of the hos- 
pital in fact as well as in name. Des- 
pite her heavy duties, made doubly 
heavy by wartime conditions, she 
had risen above daily routine to look 
about her and see what is done else- 
where. 

The second case is as simple but 
not so fortunate. In that one, the 
conditions some years ago were com- 
pletely negative. Every aspect of the 
hospital’s operation was cloaked in 
secrecy. Press and public were com- 
pletely ignored. Then came a day 
when an internal mixup was magni- 
fied by this lack of good public re- 
lations into a serious local scandal. 
The lesson there had to be learned 
the hard way. 


What Is “Public Relations”? 


All right, what is this mysterious 
“public relations” business? What’s 
it all about anyway? 

It is not mysterious and it is not 
new. 

Every organization which has had 
any semblance of success or good 
management since the world began 
has had it as an essential part of its 
programme, whether or not it did so 
knowingly. 

The Roman Emperors _ staged 
slaughters of captives and animals in 
great arenas as a show for the com- 
mon people to make them forget their 
heavy taxes. 

Lady Godiva took a famous bare- 
back ride in the interests of her own 
and her husband’s prestige. 

Titled persons and political leaders 
lay cornerstones, visit orphanages 
and attend public functions when 
they would much rather stay at home. 
Wealthy corporations make ostenta- 
tious donations to charity or play up 
the generous care lavished on some 
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A newspaper man gets 
frank opinions from his col- 
leagues ... and adds some of 
his own. 











old or injured employee. Movie, 
stage and athletic stars give auto- 
graphs, appear on charity and war 
loan programmes and answer fan 
mail. 

All these come under the heading 
of public relations, but based on an 
insecure foundation — insecure be- 
cause one increase in taxes, one in- 
dustrial disaster caused by neglect, 
or one personal scandal can destroy 
most of the results of the efforts and 
expense already involved. 

In many instances that type of 
public relations is based on selfish- 
ness, on coaxing the public into 
thinking well of you in case you have, 
or might have, something to hide. 
The better organizations in the busi- 
ness and political world are slowly 
moving away from it. 

Hospitals have no need to use this 
method. For you there is only one 
genuine and lasting type of public 
relations. 

That is to take the public fully into 


your confidence as a partner in yoy, 
enterprise, to place all the cards on 
the table face up, to make sure thog 
cards are seen, and to continue with 
a persevering, never-slackening pro. 
gramme of keeping the public jp. 
formed. 

This involves an about-face which 
is sometimes hard to accept. Why? 
Because, to be sincere and _ success. 
ful, such a policy must involve an. 
nouncing the bad news as well as 
the good, must bare the trials and 
tribulations of the organization a5 
well as its triumphs. 

There is nothing to fear from such 
a course unless you have something 
to hide. And no hospital, much less 
a public hospital, should have any. 
thing to hide. 

If a sudden rush of a certain type 
of contagious disease crowds an iso- 
lation ward, no hospital has the right 
to even passively conceal that fact 
from the community. If some “bug” 
climbs the barriers of technique in 
the nursery the people of your com- 
munity are entitled to know what it 
is and what you are doing about it. 

The things to remember about bad 
news are (1) the public will know 
anyway, and (2) the “grapevine” 
version almost always is ten times as 

(Continued on page 78) 





Welcoming Daddy Home 


A Well-subscribed Victory Loan will hasten our boys’ return. 


—Army Public Relations Photo 
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shown, through the courtesy 

of the military authorities, a 
very stimulating film on army reha- 
bilitation methods entitled “Back to 
Battle”. This film reviews in a gra- 
phic manner the new methods which 
are now followed to restore soldiers 
to physical health and to the neces- 
sary mental outlook for a speedy re- 
turn to combat service. 


I tows, there has been 


No more are soldiers left to “soft- 
en” in bed or wheelchair during the 
weary and monotonous weeks or 
months of illness. It is a costly busi- 
ness to train a soldier for modern 
warfare and the sooner he is out of 
bed and fit for duty the better. If 
several weeks can be clipped off his 
period of convalescence, the army 
becomes just that much stronger and 
more efficient. 

_By this modern method rehabilita- 
lion starts just as soon as the patient 
can participate. Group exercises are 
begun under a qualified instructor 
night in the ward. If one arm is in 
a sling, the other arm at least is kept 
hard and strong. If a leg can be 
moved, that leg is kept fit. The abil- 
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Can Military Experience be 
Applied to Civilian Care? 


ity of each patient to participate is 
carefully gauged so that no harm is 
done to mending bones and muscles. 
There are few patients off the danger 
list who cannot at least flex a finger 
or two to music—or perhaps wiggle 
their ears. At any rate each man 
exercises whatever part of his an- 
atomy can be exercised. 

Up patients get more extensive ex- 
ercises, again graded to the indivi- 
dual. Amputation cases are not ex- 
actly a precision squad as they ad- 
vance across the lawn, but it is a lot 
easier to take those first difficult steps 
if others are trying it too. The net 
result is a greatly shortened period 
of convalescence and a patient at the 
end of that period who is tough and 
hard physically and prepared psychic- 
ally, if his diability has not become 
permanent, to go back on duty with- 
out delay. 

This attention’ to the psychological 
reactions of the patient is most im- 
portant, for flabbiness of spirit can 
be as serious as that of the body. 
At the Sixth Annual Congress on 
Industrial Health in Chicago last year 
an excellent paper was given on the 


By G.H. A. 


methods of rehabilitation used by the 
United States Army. “Getting a 
man out of bed and back to active 
duty is not simply the task of treat- 
ing him physically. His will also is 
involved. He must want to get well, 
and the desire to be active again 
must be nurtured, especially when 
such activity may be distasteful and 
unpleasant, as in the case of the sol- 
dier returning to battle... It is im- 
portant to start the programme of re- 
training at the earliest moment con- 
valescence begins. The expectancy of 
restoration of health and further ser- 
vice is thereby fostered, guarding 
against oversolicitous sympathy and 
concern with disability by both pa- 
tient and staff.” 

Here patients, too, are assembled 
in groups for educational activities. 
“Discussions of current events, bat- 
tle strategy and general information 
about the war keep alive interest and 
desire to do their part. Military 
classes in first aid, camouflage, radio 
and communication and the like add 
to the knowledge of the soldier and 


Photographs courtesy Army Public 
Relations, 
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restore combat skills.” Recreation 
and entertainment, of course, are 
provided also. 

As soon as possible, too, the pa- 
tient is taken out of the hospital uni- 
form and put back into uniform. He 
now becomes a “trainee” in the Re- 
conditioning Section where he gets 
calisthenics, participates in sports, 
undertakes certain work and attempts 
the obstacle course. Later military 
hikes, marches and drills are added. 
Patients awaiting discharge, of 
course, do not go to the Recondition- 
ing Section. 

Both in the Canadian and in the 
American Armies there is a strong 
feeling that these procedures have 
done much to conserve manpower. 
No Canadian or British figures have 
come to hand but in the American 
paper quoted above, one convalescent 
centre overseas is quoted as reporting 
89 per cent of its trainees returned 
to duty. General hospitals in the 
United States dealing with evacuated 
patients with more serious disabilities 
are returning an estimated 50 per 
cent of their trainees to duty. 


What About Civilian Hospitals? 


To what extent could these reha- 
bilitation methods be applied to civil- 
ian hospital practice? If it is worth 
while to ensure that military patients 
be discharged fit and able to return 
to duty, is it not also worthwhile to 
endeavour to achieve that same ob- 
jective for the civilian patient ? 

A discussion of these possibilities 
as they relate to the civilian patient 
would be a very helpful one and 


would be welcomed by your Editorial 
Board. Obviously it could not be 
undertaken in exactly the same form, 
for it is seldom possible for a civilian 
hospital to segregate patients to the 
same extent or to have a sufficient 
number of selected types at the one 
time. Moreover the lack of a com- 
mon objective, the absence of dis- 
cipline and the disparity of ages 
make any general programme quite 
difficult. 

In larger hospitals, however, it 
might be possible to work out some 
modified programme, possibly based 
on bed exercises arranged with the 
individual patient. This might read- 
ily be a field of employment for the 
many physiotherapists who will be- 
come available as the demand for 
their services in military or D.V.A. 
hospitals lessens. 

The possibilities for the applica- 
tion of these rehabilitation measures 
in convalescent hospitals are enor- 
mous. In fact no convalescent hos- 
pital should be considered worthy of 
the name unless it provides a size- 
able programme of rehabilitation pro- 
cedures in its daily care. The devel- 
opment of rehabilitation programmes 
in tuberculosis sanatoria might well 
be given further consideration ; com- 
mendable steps in this direction have 
already been taken. Mental institu- 
tions, too, might find programmes of 
this nature of considerable value in 
raising the spirits and morale, as well 
as the physical vigour, of the pa- 
tients. 


Dr. Stanley Ryerson, Director of 
the School of Physical and Health 
Education of the University of To- 
ronto, has proposed the setting up of 
Rehabilitation Centres at strategic 
points across the country. These 
would be sufficiently large to permit 
the medical and nursing staffs to be 
supplemented by physiotherapists, 
occupational therapists, physical edu- 
cation instructors, social _ service 
workers, and educational and recrea- 
tional workers. To these rehabilita- 
tion centres would be sent selected 
patients from the active treatment 
hospitals in that general area. A re- 
habilitation programme somewhat 
along the lines described above would 
be an essential activity of these 
centres. 


Have You a Single 
Number Record System? 


One of our larger hospitals has 
the unit system for the filing of re 
cords but still retains an admitting 
number and a discharge number. It 
is proposed to adopt the one-number 
system. 


The superintendent would like to 
get in touch with some other hospital 
where the number given by the ad- 
mitting office remains the patients 


number throughout. He would like 
information respecting how to make 
the change-over. If you could help 
him will you please let us know: 
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—Courtesy of Curtis Lighting of Canada, Ltd. 


The Dining Room sets a new standard for restful atmosphere, pleasing 


Use of 


decoration and attractive lighting. 


Colour Therapy 


Features New Wing at Toronto East 


JUDICIOUS application of 

the principles of colour ther- 

apy, for both patients and 
staff, is one of the most interesting 
features of the new wing of the Tor- 
onto East General Hospital. Seldom 
have we seen a hospital wing so free 
of “institutional white”. In its stead 
is a series of clear pastels—cheerful 
without being disturbing, colourful 
chintz curtains, interesting window 
treatments, and terrazzo floors in dif- 
ferent soft shades. We do not know 
how much of this is noticed by the 
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male military patients who are now 
occupying the wing, but we can guar- 
antee that when the building is avail- 
able to women after the war these 
feminine patients at least will be 
highly delighted with their surround- 
ings. 

This new wing completes the main 
north-and-south axis of the main 
building and brings the total accom- 
modation to 360 beds and 40 bassi- 
nets. At the present time the new 


wing is reserved for the care of war 
veterans. Other new construction in- 
cludes a wing to the south east, for 
the dining facilities and ambulance 
entrance, a stores building and an 
addition to the heating plant with a 
large hothouse on the east side. There 
is also under construction at the pre- 
sent time a new wing running north 
from the west end of the nurses’ 
residence. The residence, when com- 
pleted, will have accommodation for 
160 nurses. 

In the near future it is planned to 
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replace the main entrance on the west | 


side by a wing the full height of the 
hospital, which will extend westward 
and contain on the main floor a new 
entrance with administrative offices. 


The new wing has been built with 
an eye to this future expansion, and 
many of the special facilities provid- 
ed now can be made to serve equally 
well in an enlarged institution. For 
instance, grouped at one end of the 
ground floor are the fracture room, 
cystoscopy room, x-ray department 
and physiotherapy department, thus 
eliminating the need for movirg pa- 
tients long distances between one de- 
partment and the next. The x-ray 
department set-up is particularly 
good. The building is equipped to 
change the electric current supplied 
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on extreme left. adds 1 
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Unusual Dining Room 


A separate adjoining wing houses 
the hospital’s special pride—the staff 
dining room and lounge. This is 
without question the most beautiful 
hospital dining room of which weed 

pital dining room of w we 
have any knowledge, and can be chal- ’ “eo — To = 
lenged, we believe, by only one hotel : : ~ : pee 
dining room in the country. Unusual 3 mee —_— -—— * a F . 
in a hospital dining room, the floor | . : : ° . —_ 
is heavily carpeted, the carpet, the i. : se 
drapery and the furniture blending 4 ig ; ge os 
in a most pleasing symphony of col- si éz 8 a BS, ae 
our tones. The fluorescerit lighting = 2 RS : ae 
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One of the tastefully furnished semi-private rooms. 


adds marvellously to the soft effect. 
The room is used by the medical and 
nursing staffs as well as by the hos- 
pital’s administrative staff, and 
everyone, from the superintendent 
down, carries his tray from the cafe- 
teria at the entrance of the dining 
room to the selected table. 


An efficient central supply room is 
located on the basement floor. This 
is divided into sterile and non-sterile 
sections and is so arranged that the 
department can be run with a mini- 
mum of personnel — an important 
factor in these days of labour short- 
ages. A dumb-waiter connects with 
all floors above. 


Food for all the wards is prepared 
in the central kitchens and thence 
dispatched in bulk in heated steam 
trucks to the different ward serveries. 


The ceilings of all corridors, utility 
rooms, etc., as well as those of the 
larger wards are treated acoustically 
to deaden noise. The rooms in this 
wing are mostly of two-, three- or 
four-bed type, with one large airy 
ward extending the width of the 
building at the end of each floor. 
An attractive and distinctly modern 
decorating scheme has been carried 
out in the individual rooms, with two 
walls in one colour and two in an- 
other harmonizing colour. The ad- 
jong bathrooms are tiled in dif- 
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ferent shades to match the colour 
scheme of the room. An additional 
effect of airiness and light has been 
achieved by the extensive use of glass 
brick in the walls between the out- 
side rooms and the middle corridor. 
Free use has also been made of vitro- 
lite tile in utility rooms, ete.—a ma- 
terial which is easily kept clean, even 
with depleted housekeeping staffs. 


Another noteworthy arrangement 
is in the planning of the autopsy 
room. Well illuminated by fluores- 
cent lighting and with a good exam- 
ining slab, the room has a small 
viewing table with a very powerful 
light for the closer study of indivi- 
dual organs, a blackboard for record- 
ing findings and for demonstration 
purposes and ample cupboard space. 
Just off the autopsy room is a cov- 
ered exit so that bodies may be con- 
veyed from the autopsy room to the 
undertaker’s car without attracting 
undue attention. 

The extension cost approximately 
$600,000, or about $3,000 a bed. This, 
of course, includes the cost of the 
dining room annex and of enlarging 
service facilities in order to meet the 
expanded needs of the hospital. Plans 
were prepared under the direction of 
Mr. Kenneth S. Gillies, City Com- 
missioner of Buildings. Mr. Joseph 
Harris, M.P., is Chairman of the 
Board and Mr. W. E. Leonard is the 
Superintendent. 


Hospital for Indians 


A 150-bed hospital built by the 
R.C.A.F. at Miller Bay, B.C., is to 
be taken over by the Resources De- 
partment and will be used to help 
combat tuberculosis among Indians in 
the area. There are more than 8,000 
Indians in the area. 


The Morgue : . 
Bodies are kept in a refrigerated room, not in individual compartments. 








The Shortage of Interns 


HIS year, to a greater extent 

than ever before, there would 

seem to be a shortage of in- 
terns. The complaints reaching the 
Department of Hospital Service of 
the Canadian Medical Association 
come almost entirely from non- 
teaching hospitals. Many of these 
are very short of interns while others 
have none. An example in point is 
that of a very active 400-bed general 
hospital in a large teaching centre 
which has no interns at all. 

Why should the situation be in- 
creasingly acute? Actually there are 
as many junior or first year interns 
as hitherto because, unlike our ex- 
perience in the last war, the medical 
services of the Armed Forces are 
permitting, and actually requiring, 
graduating medical students to take 
an internship in an approved hospital. 
Originally eight months in length, 
these internships are now being leng- 
thened to twelve months as the med- 
ical schools go back to their pre-war 
schedules. 


Underlying Factors 


1. This increasing shortage dates 
back long before the war. The list 
of hospitals now approved for in- 
ternship by the Canadian Medical 
Association is considerably longer 
than it was a decade or more ago. 
Also, the individual hospitals have 
been asking for more interns as time 
goes on and ward procedures become 
more exacting and intricate. 

At the present time there are ap- 
proximately 819 “approved” intern- 
ships; also there are 91 on the ‘“‘com- 
mended” list. These two make a 
total of 910 potential vacancies, plus 
senior appointments and residencies. 
To fill these 910 junior posts there 
are less than 500 medical students 
graduated each year. 

Actually there are more recent 
graduates interning in Canada than 
before the war, for it is now. impos- 
sible for Canadians to take intern- 
ships across the border. The num- 
ber of Canadians going south or to 
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Great Britain and the Continent far 
exceeds the number of American 
graduates who desire to take their in- 
ternship here. 

2. The shortage of seniors and 
residents in the larger teaching hospi- 
tals, due to enlistments, would seem 
to have created more openings for 
junior interns in many of those hos- 
pitals. There is an understandable 
desire on the part of the young 
graduate for a hospital organized for 
teaching and staffed by doctors 
whom he knows. Many of the teach- 
ing staff, too, would like to have 
some of the particularly bright senior 
students stay on with them after 
graduation. 

3. Until a few years ago a reas- 
onable balance was maintained by the 
fact that most of the non-teaching 
hospitals paid an honorarium of 
from $25.00 to $75.00, or higher, per 
month. This was a factor of consid- 
erable importance to many a finan- 
cially-straitened recent graduate. 
Now the placing of nearly all interns 
on military pay has minimized that 
advantage of an appointment in the 
non-teaching hospital. The situation 
has been further affected by a ruling 
some time ago of the military author- 
ities that the honorarium normally 
paid to interns by these hospitals 
could not be accepted by interns in 
uniform. 

4. The situation is most serious 
in those hospitals which take interns 
from schools not providing under- 
graduate internships under medical 
school direction. In those instances 
the graduating students are applying 
in greater numbers than ever before 
to teaching hospitals. 


Possible Solutions 


Erroneous Impressions 

Certain widespread but erroneous 
impressions should be corrected. 

The Canadian Intern Board can- 
not assign interns as many staff doc- 
tors think. The C.I.B. functions 
merely as an intermediary in allocat- 
ing applicants to those hospitals 
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which they have listed in order oj 
choice and which (the hospital) 
have agreed to accept the applicant 
It is essentially a matter of meeting 
mutual first or alternative choicg 
An applicant cannot be assigned t) 
a hospital not on his list of choices 

The C.I.B. deals almost entirely 
with graduates of schools not pr. 
viding undergraduate internships, 

Nor can the Canadian Medica 
Association assign interns. The De. 
partment of Hospital Service of the 
Canadian Medical Association “ap. 
proves” or “commends” hospitals for 
internship only. Every assistance js 
given in bringing interns and hosj- 
tals together but that is all. 

The Medical Council of Canada 
and the provincial licensing boties 
cannot assign interns. Actually, u- 
like the National Board of Medical 
Examiners (U.S.A.) and numerous 
state boards, neither the M.C.C. nor 
the provincial bodies require the 
completion of a satisfactory period of 
internship. Except where the intem- 
ship is required by the medical school 
itself, internship in Canada is entire- 
ly on a voluntary basis. ‘This would 
seem to be an anachronism in this 
day of high educational standards, 
but that is the situation. 


Could Interns Be “Rationed”? 


A number of chiefs of services and 
superintendents of non-teaching hos 
pitals have insisted recently that the 
supply of interns should be ration 
ed out among approved and com 
mended hospitals. They point to 
their services, busier than ever be- 
fore, and stress that such action 3 
the only fair solution. ‘This is mt 
an easy question to decide, for it has 
many angles. 

What body would have to under 
take rationing? It could hardly bt 
left to the medical schools. Those 
which do not include internships 
the undergraduate course or other 
wise control it could not exercise aly 
new control of hospital selection by 
their graduates without changing 
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their curriculum. Colleges with un- 
dergraduate internships Pare 
direct assignments in a general way 
and might recognize a wider distri- 
bution. This is worthy of considera- 
tion but might result in a walt ieee 
centralization, for that is a natural 


tendency. 

If rationing were to be under- 
taken the logical controlling body 
would be the Canadian Medical Pro- 
curement aud Assignment Board, a 
composite Board directing the war- 
time movement and assignment of 
doctors (within prescribed limits) 
and made up of representatives of 
the three medical services in the 
Armed Forces, the Department of 
Veterans Affairs, National Selective 
Service, the Canadian Medical Asso- 
ciation, the Military dental services 
and, more recently, the Canadian 
Hospital Council, the Royal College 
of Physicians and Surgeons of Can- 
ada and the Association of Canadian 
Medical Colleges. Could this body 
ration interns ? 

The C.M.P.A.B. is quite aware of 
this situation and has been giving it 
much thought. Certain difficulties are 
obvious. In the first place its juris- 
diction would apply only to interns 
in uniform. Then, too, its jurisdic- 
tion would be limited to the war 
period. As any rulings could not 
likely become effective until the next 
change nearly a year hence, it is 
questionable that more than tempor- 
ary benefit would result. 

Also there would be, in all prob- 
ability, a strong measure of protest 
from the senior students if they were 


not permitted to compete for posi- 
tions in hospitals of their choice. It 
means a great deal to one’s profes- 
sional career to have a good intern- 
ship, especially if one plans to go on 
to specialty certification and, even 
though the other appointment be 
equally good or perhaps better for 
his future career, the young doctor 
would feel, nevertheless, that he had 
lost something in his training. Un- 
der such circumstances the intern 
might not do his best work. More- 
over a fair and impartial allocation 
would be an exceedingly difficult 
matter to arrange. 

To these arguments the exponent 
of a more equitable distribution 
would reply that, for many men tak- 
ing an internship preparatory to 
general practice, an internship in an 
active, well-organized non-teaching 
hospital, staffed largely by men still 
doing a measure of general practice, 
may provide the intern with an ex- 
perience and training of more prac- 
tical application to his future life 
work. It is quite likely that they 
would quickly make a happy adjust- 
ment to their posting. These young 
men and women are in uniform and 
under military jurisdiction. It is 
being asked, “Could not these interns 
in uniform be posted to locations 
where they are most needed, just as 
will be the case when they go on 
active service?” In one respect the 
proposal of spokesmen for the non- 
teaching hospitals would be very sim- 
ilar to the arrangement now prevail- 
ing in schools where there are under- 
graduate internships—the better stu- 


Wounded soldiers subscribing to the Seventh Victory Loan. 
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dents would get the sought-after ap- 
pointments and the others go else- 
where. 


Whether or not the C.M.P.A.B. 
will—or can—take any action has 
not been announced. It is doubtful 
if any action would be taken without 
considerable thought. One sugges- 
tion has been that the teaching hos- 
pitals might still be given the major 
portion of the next group of interns, 
but that the number assigned be 
limited to prewar levels. 


Alternative Solutions 


While “rationing” has been dis- 
cussed at some length because of its 
immediate importance, action, if any, 
by the C.M.P.A.B. would not pro- 
vide a permanent solution. The war 
aspects of the problem loom large at 
the moment, but we must look far 
into the future. 

There is no prospect that the ces- 
sation of hosfilities will give more 
than partial improvement. The re- 
turn:-of many medical officers will 
provide more senior appointees and 
residents, but with the opening of 
the American border the number of 
junior interns available to Canadian 
hospitals will again be reduced. At 
the present time the output of interns 
is fairly well stabilized and the num- 
ber of hospital openings is increas- 
ing. In a few years Saskatchewan 
will be graduating its own classes 
and in a few more years there may 
be another fine medical school in 
Vancouver. But by that time there 
will be still more demands for in- 
ierns. 

It is quite likely that most of the 
hospitals apart from teaching centres 
will have increasing difficulty as time 
goes on in getting their quota. We 
must remember that approximately 
90 per cent of the active public hos- 
pitals in Canada never have interns 
anyway. For hospitals seldom, if 
ever, able to get adequate interns, 
what would seem to be the logical 
solution, or solutions, for the future ? 

Two likely 
possible : 

(1) House officers may be util- 
ized. These are resident house phy- 
sicians or house surgeons who may 
be older than the average intern, who 
would be paid a fair salary and who 
might remain for several years. 


(Concluded on page 80) 
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Know Your 


Hospital 


“Where Science and Mercy Meet” 


F a hospital provides a carefully 

developed service of which it is 

proud, it should take the trouble 
to see that the general public knows 
what is being done for it. Apprecia- 
tion will come with knowledge. 

This would seem to be the policy 
at the Public General Hospital in 
Chatham, Ontario. The Board of 
Trustees has a Public Education 
Committee which has developed a 
very sound and carefully worked 
out programme of public relations. 


The 1945 programme was opened 
with a series of twelve weekly radio 
broadcasts over C.F.C.O. every Sun- 
day, commencing on February 11th; 


and with the offer of a substantial ° 


gift to the funds of any one or all 
four branches of the Women’s Hos- 
pital Aids who would go out and or- 
ganize a junior branch of Women’s 
Hospital Aids in towns, villages or 
rural areas in Kent County. 


Of particular value has been a 
well-written booklet in question-and- 
answer form which gives the answer 
to almost any question which could 
be asked about the hospital and, at 
the same time, supplies a lot of very 
helpful general information likely to 
promote interest and _ support. 
“Know Your Hospital — Where 
Science and Mercy Meet” has been 
well worth the effort of compilation. 


A Treasured Scrapbook 


Have you a hospital scrapbook? 
This hospital has a large one filled 
with evidence after evidence of the 
interest of the people of Chatham 
and area in this hospital. Unlike 
many scrapbooks which we have 
seen, this one has been compiled by 
someone who is indeed an artistic 
soul. The clippings are well arranged 
on the pages, and interspersed with 
pictures, sketches, etc., which make 





Mr. Mylie J. Smith 


interesting reading and, moreover 
give a complete and full picture of 
hospital activities during the year 
References to the hospital by outside 
newspapers and other media are aly 
carefully recorded. 


Mylie J. Smith 


Sparkplug in this campaign of 
public education is Mr. Mylie | 
Smith, chairman of the Committe 
and vice-chairman of the Board. Mr. 
Smith, a native of Kent County, i 
a past chairman of the Board of 
Trustees. He seems especially inter 
ested and admirably suited to the 
type of work undertaken by the 
Public Education Committee, and 
few can ignore his appeal or sy 
“no” to his requests for assistance 
with hospital work. It could almos 
be said that the development and 
spread of information and knowledge 
about hospital organization is Mr. 
Smith’s hobby —and one which is 
certainly paying dividends to the 
institution with which he is ass0- 
ciated. 


Other members of the Committee 
are Mr. William M. Gray, vice 
chairman, Mr. Walter Watts, who's 
also chairman of the Finance Con: 
mittee and, of course, Miss Pristil 
Campbell, who acts as_ secretaly. 
Miss Campbell is Canadian member 
of the A.H.A. Council on Public 
Relations and has long been deeply 
interested in the furtheraiice of pub 
lic relations. Mr. C. D. Sulman 
the very active chairman of the 
Board of Trustees. 
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OOD low in nutritional value, 

complicated by improper cook- 

ing methods, have resulted in 
widespread evidence of clinical mal- 
qutrition and fairly general incidence 
of “deficiency diseases” in New- 
foundland, according to the report of 
a group of Canadian and American 
medical experts. The survey was 
conducted at the invitation of Sir 
John Puddester, Commissioner for 
Public Health and Welfare, in re- 
sponse to a recommendation made to 
the Government of Newfoundland by 
the Nutrition Council of the New- 
foundland Medical Association. 


The subjects of this nutritional 
survey were 868 people in the city 
of St. John’s and several of the out- 
ports. Clinical examinations were 
conducted and chemical analyses 
were made on the body fluids of 
nearly one-half of the subjects seen. 
An investigation was also made of 
the available food supply. 

The staple articles of diet on the 


The full report of the results of the 
survey is contained in the March, 1945, 


‘ssue of “The Canadian Medical Asso- 
ciation Journal.” 
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Study 
made of 


Newfoundland 
| Diets 






island are fish (mostly cod), potatoes 
and grain products. Compared with 
Canadians, the Islanders eat nearly 
three times as much fish, consider- 
ably more potatoes and almost half 
as much again of grain products, 
including flour, cereals and rice. On 
the other hand Canadians eat 12 
times as many eggs, nearly three 
times as much meat and four times 
as much dairy products. 


Apart from the ubiquitous potato, 
the principal vegetable eaten is cab- 
bage. As in the case of potatoes, 
traditional cooking habits tend to 
destroy most of the vitamin content 
of the vegetables. Fresh fruits are 
almost never cultivated, while wild 
berries are not abundant and prob- 
ably make an unimportant contribu- 
tion to the food supply. Lack of 
arable land for growing feed crops 
restricts local milk production, while 
the imported supply, mostly evapor- 
ated milk, is mainly distributed 
(under a system of rationing) to the 
children. 


The monotony of this diet is its 
least disturbing factor. A compari- 
son of its food value with that in the 













Recommended Allowances of the 
Food and Nutrition Board of the 
National Research Council shows 
some grave deficiencies. The diet is 
adequate in respect to calories and 
protein, but is inadequate in calcium, 
thiamine and riboflavin and danger- 
ously low in Vitamin A. The most 
serious deficiency, however, is in the 
supply of ascorbic acid. 

Signs of avitaminosis A were 
widespread, one or more of the ocu- 
lar or dermal signs being observed 
in 84 per cent of the persons ex- 
amined. Avitaminosis C was evi- 
denced by the high percentage of 
gum diseases and dental decay. 

Less specifically, the investigation 
seemed to bear out the presumption 
that malnutrition is at least a con- 
tributing factor in an infant mortal- 
ity rate which is twice that for 
Canada as a whole and almost three 
times that of Ontario. The crude 
death rate from respiratory tubercu- 
losis is more than three times that of 
Canada. 

The physicians making the survey 
were unanimous in the opinion “that 


(Concluded on page 50) 
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High-Falutin’ Obstetrics 


ACK in the days of yesteryear when hospitals were 

little understood by the people, and were entered 

only as a last resort, attacks on the hospital care 
of maternity patients were common. Now, with better 
understanding and with infinitely improved facilities and 
technique, such criticisms seem strangely out of place. 
The writer of a syndicated health column known as the 
“William Brady Health Service” sees fit to attack hospi- 
tals for keeping husbands (and the neighbours) out of 
the case room “as long as they can get away with it, 
because they naturally prefer to keep the public ignorant 
of what sometimes happens in the delivery room—I mean 
the frightful breaches of surgical asepsis”’. 


We wonder where “Doctor” Brady has been all these 
years. What type of surgical asepsis would be main- 
tained with the husband, the relatives and all the neigh- 
bours crowded around the delivery table. Nor can we 
think that he knows much about conducting a confine- 
ment in a country home with its limited facilities and 
lack of trained help. 

We are impressed beyond measure with the sheer logic 
of his solemn dictum that “If the home is fit for a baby, 
it is the very best place to have a baby”. One can always 
get a cheer from the backbenchers by patriotically de- 
claiming that “No hospital is quite as safe for mother 
and child as is the home of the average American family”. 
Never—not even with placenta praevia, a contracted 
pelvis, or threatened eclampsia. Keep ’em out of the hos- 
pital at any cost. Yessir, there’s “too much hifalutin’ 
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hokum and fancy-work attached to having a_ baby’ 
That’s what we say; let’s do away with antenatal visits— 
urinalyses, pelvic measurements, blood pressure readings, 
prescribed exercises and all that hocus-pocus. Why have 
a post-natal visit? For centuries women were old at forty 
with their neglected prolapses; perhaps present ay 
grandmothers wouldn’t be so full of energy and vigour 
and so hard to handle had it not been for this “high 
falutin’ hokum”’, 


There is some truth in the statement sometimes mate 
that women are more exposed to the bacteria of other 
people in a hospital; whether that is a serious factor 
depends upon the hospital technique and also whether the 
risk of exposure is not dwarfed in comparison to the 
dangers inherent in the technical handicaps of a confine- 
ment in the “average” home. 


The average incidence of morbidity in home confine- 
ments is not accurately known, for temperature recor: 
ings are of varying observance and accuracy. That many 
hospitals have a higher incidence of maternal mortality, 
however, is often true and is much stressed by those who 
love to toy with, rather than evaluate, statistics. To any 
serious student of the subject it is quite obvious that this 
is due almost entirely to the high percentage of abnormal 
cases brought to the hospital, many of thei after & 
hausting interference under poor technique ir: the home. 
The present day public hospital with its modern facilities 
and technique is by far the safest place for both mother 
and baby. That this is being realized by the genet 
public is well attested by the rising percentage of babie' 
born in hospital each year. 
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Enlisting High School Journalists 


SUGGESTION that might well be considered 

by our hospitals comes from the Council on 

Public Relations of the American Hospital Asso- 
ciation. Arrangements have been made by that council 
with Quill and Scroll, the national honour society for high 
school journalists, for high school co-operation in carry- 
ing the story of the hospitals to the public. This national 
organization of student journalists with some 3,500 local 
chapters will sponsor, in co-operation with the hospitals, 
4 widespread! programme of hospital publicity. The stu- 
dents themselves will write newspaper reports and 
features, and assist in the preparation of hospital house 
pulletins, patient handbooks and annual reports. All 
efforts will be under the supervision of the administrator 
and of the journalism instructor. 

\ silver trophy will be presented by Quill and Scroll 
«) that chapter performing the most faithful, efficient 
grvice. Certificates are to be presented to all of the 
groups participating in hospital public education. The 
programme offers considerable opportunity for the ad- 
ministrator to suggest projects which could be of real 
educational value. Not only is the student offered an 
inspiring field for the practice of his journalistic ability, 
but the hospital gains much helpful publicity and the 
community becomes much better informed on hospital 
activities. 

We do not know of a comparable student journalist 
club at the high school level in this country, but there 
isa real opportunity for hospitals to work out local pro- 
grammes with the high schools of their own areas. The 
suggestion might well be discussed with the appropriate 
departmental head in the local high school or brought up 
through the Home and School Club. What about a prize 
for an essay in connection with National Hospital Day 
in May? 


na 


Wartime Building Costs 


VERY day seems to bring word of still another 

building project to enlarge a bulging hospital or to 

launch a new one. No one, however, seems to be 
very sure about costs and it is significant that few archi- 
tects will be specific about building costs and that con- 
tractors hesitate to give flat figures except for immediate 
construction, and then subject to various safeguards. The 
simple fact is that all of the old yardsticks of calculation 
are now valueless and only the most recent data can be 
utilized with any degree of assurance. Dominion reports 
do give the official index of costs, but these must be 
allowed a wide latitude if quality and other factors be 
considered. 


A helpful experience, albeit on a small scale, has been 


that of the Workers’ Educational Association in its efforts’ 


0 build a model workingman’s home in Toronto. This 
house is not at all elaborate. It is on a 30-foot lot, is a 
‘orey-and-a-half in height, 25 x 31 feet in size and has 
a living-room, dinette, kitchen, bathroom and three bed- 
‘coms. A number of representative builders were agreed 
that the pre-war cost would have been about $5,000— 
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considerably less than that in some sections of the coun- 
try. Estimates-as to costs given last fall showed wide 
variation, but none came near the actual cost. It was 
significant that all of those consulted refused to build 
the house on a contract basis. One did accept on a basis 
of cost plus 15 per cent. 

What has been the actual experience? The house will 
cost $8,500 for the house only. The land cost another 
$500 and the decorating and the furnishings are extra. 
All labour has been union labour. This has raised the 
cost somewhat from that usually incurred in doing house 
construction. We have been told, too, that some of the 
workmen took advantage of this being a labour organ- 
ization project rather than a private contract job and did 
not work as hard as they might have done. From the 
point of view of the home builder, a serious factor is that 
the maximum National Housing Act loan is not 90 per 
cent of the total cost, since the house costs more than 
$4,000, but is limited to $5,700, some $3.300 plus furnish- 
ings short of the $9,000 cost. From the point of view 
of the hospital building committee, however, the serious 
point is this tremendous jump from pre-war prices and 
for a product which, in many details, will not embody the 
same quality in material and workmanship. It is well for 
hospitals to make their post-war plans now, and some 
must build without further delay, but there would seem 
to be much merit in the repeated advice of building 
experts to delay actual construction if that can be done 
without unduly jeopardizing community health. If the 
public insist upon immediate construction, they should 
be prepared to shoulder the additional cost. The apparent 
cost of materials and of labour may not come down much 
during the next few years, but the quality of materials 
and the workmanship should rise to a measurable degree. 


Ue 
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The Fairville Investigation 


E have refrained hitherto from commenting on 

the sensational charges which appeared in Janu- 

ary in a Montreal paper under the title “Eight 
Days in a Mental Hospital”. However extensive press 
references to these statements have been widely read, and 
some comment might now be made. These articles were 
made up from the diary of a member of the newspaper 
staff who got himself engaged as a male attendant in the 
admission ward of the Provincial Hospital at Fairville, 
New Brunswick. His first hand account of the treatment 
accorded the patients, of the attitude of the attendants 
whom he names, and of the general atmosphere of the 
hospital makes most unsavoury reading. The cancellation 
of a radio broadcast by the author of these articles has 
not gone unnoticed by that portion of the Press critical 
of the Federal government and its C.B.C. policy. So 
much interest has been aroused by these charges against 
a provincial institution that a Commission has been set 
up by the Government to investigate their validity. Sit- 
tings are now in progress. 

Under the circumstances it would seem better to refrain 
from making further reference until this Commission has 
checked on the truth of these charges and has made its 
recommendations. 
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BRITAIN LEADS 
In Surgical Treatment of 


WAR WOUNDED 


that more medical specialists are 

to be called up for service in the 
British armed forces. This step car- 
ries yet further the immense expan- 
sion of the Royal Army Medical 
Corps (over 50 times as many officer 
personnel alone) and the emphasis 
which has been laid on providing the 
finest specialist treatment for 
wounded. 

British military medical services 
have, in fact, developed in the past 
51% years an unsurpassed technique 
in saving life and health, with the 
result that the British system, while 
outstandingly more successful than 
that of the enemy, has provided a 
model for our Allies. 

This technique divides itself into 
two parts; firstly, to combat shock 
and secondly, to combat infection. 


[; has been announced in London 


Blood Transfusion 


The first part of the story is that 
of blood transfusion. Blood helps to 
sustain the casualty and prepares 
him for an immediate operation. 
General Hood, the United Kingdom 
Director of Army Medical services, 
has described this as one of “the 
great life savers of the war’, and the 
doctors of the Middle East cam- 
paigns have produced the dictum, 
“the 8th Army swear by blood”. 
These Middle Eastern campaigns re- 
sulted in a number of invaluable de- 
velopments: the necessity of long 
transport and storage, with particular 
reference to the hot climate, brought 
about the discovery of the use of 
plasma, which keeps indefinitely, and 
as packed can be used for any blood 
group,—to this end half a million 
British civilians have given their 
blood. Perhaps one of the most in- 
valuable contributions made _ by 
Royal Army Medical Corps doctors 
was the discovery of a method of 
giving blood transfusions while 
transporting the patient from the 
front to a medical unit, thus render- 
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ing it possible to operate immediately 
on reaching the unit. 


Fight Against Infection 


Regarding the fight against infec- 
tion, the speed with which the patient 
can be brought to the operating table 
is the essence of the treatment. The 
British have developed methods of 
swift transportation to a far greater 
degree than the enemy; the ambu- 
lance provision of a division has been 
stepped up 200 times since the begin- 
ning of the war, while air service has 
made it possible to operate on casual- 
ties within a few hours at base hospi- 
tals many hundreds of miles behind 
the lines. The prompt arrival of D- 
Day casualties in Britain a few hours 
after the initial landings caused ad- 
miration and surprise, but this was 
the result of a technique perfected 
in the Middle East campaign, when 
a constant air service ferried casual- 
ties from the British front line to the 


Cairo hospitals. Specialis: surgicg 
attention has been laid on from wo 
“go”, and right up to the very frog 
line itself; treatment of 4 delicate 
and most skilful kind is provided py 
a team of facio-maxillary, eye, an 
head surgeons, “the unholy Trinity” 
as they were called in the Midd 
East, but whose work has saya 
many a man’s face, sight or braip, 
This teamwork of specialists in the 
initial stages is of prime importance 
as most of the wounds received iy 
battle are multiple. 

At a later stage specialization goes 
further, and Britain has _pioneere 
in the establishment of orthopaedic 
centres, for fractures which const. 
tute about 75 per cent of batt 
wounds, head centres which account 
for another 10 per- cent, and others 
for facio-maxillary and chest work 
There are no such centres for abdo- 
men wounds, probably because such 
wounds travel badly and _ have to 
undergo even more immediate atten- 
tion than others; there has, however, 
been a noteworthy advance in the 
surgical treatment of these, which 
involves the removal of the gastric 
juices by suction, thus relieving pres- 
sure on the sutures, i.e., the stitches, 
These wounds have always been 
among the most dangerous. In the 
last war more than 80 per cent of 
such cases died, now it is less than 
33 per cent. (Concluded on page 42) 





Varied Uses of the Stader Splint 
More Victory Bonds aid their return to health. 
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BETTER — YET CHEAPER! 


Curity Lisco Sponges are specially designed for post-operative dressings (“flats”), for 
wipes and for small absorbing dressings. A highly absorbent web of Densor cotton (a patented 
Curity product) is folded into these gauze sponges. Great capillarity and high absorption 


power are outstanding qualities of Lisco Sponges—more speedy and more effective in drying 
skin surfaces, and in absorbing and retaining drainage. 
For post-operative dressing use they are superior to all-gauze sponges because of their 


greater absorbency. Yet they actually cost less than all-gauze sponges of comparable size 


and thickness. 
There are two Lisco Sponge sizes—3” x 3” and 4” x 4”. Lisco is also available in roll form, 
known as Lisco Roll. It is used to replace the 4!” Gauge Dressing Roll. 


Curity stands for the finest in research and scientific attention to the 
manufacture of gauze, cotton, adhesive tape and combinations of these 
products. It is responsible for the unmatched quality of Curity Sutures. 


Products of 


| BBAUER & BLACK 


Division of The Kendall Company (Canada) Limited, Toronto, Ontario 
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Treatment of Wounded 
(Concluded from page 40) 


Penicillin—A British Discovery 

The greatest single factor in the 
fight against infection has undoubt- 
edly been penicillin. Sir Alexander 
Fleming, the drug’s great discoverer, 
has said, “it would seem that provi- 
dence had been kind to us in letting 
us have this most powerful agent 
against septic infection just when it 
was most wanted ... We saw in the 
last war many soldiers whose in- 
fected wounds remained opened for 
six months or more with frequent 
painful dressings and other miseries. 
Now we hope that by the aid of peni- 
cillin they will not become infected 
at all, or that if they do, they may be 
well in a month or less”. The use 
of sulpha drugs has also been re- 
markably effective, but nothing has 
reached the efficiency of penicillin— 
and it is significant that the Germans 
have no drug to touch it. Britain’s 
discovery of penicillin, therefore, has 
given the United Nations a weapon 
of incalculable value. The percentage 
of deaths from infection in the Cairo 
hospitals at the time of Alamein and 
after was less than 1 per cert, the 


equivalent death rate in the last war 
was between 10 and 15 per cent. Ex- 
periments with penicillin show its 
superiority over sulphonamides in 
dealings with gas gangrene, what the 
Lancet describes as “the most fatal 
of all wound infections”. Prompt in- 
jection with penicillin effected some 
96 per cent cures whereas the sulpha 
drug saved only 48 per cent. The 
most impressive surgical effect of 
penicillin is the rapidity with which 
the secondary sutures may now be 
made and the short space of time 
which elapses between the actual re- 
moval of injured tissue and the 
drawing together of healthy skin over 
the wound. 

The use of penicillin is constantly 
being improved. Until recently the 
usual method of application to a 
closed wound was through a rubber 
tube: at Oxford, which is the great 
penicillin centre of the world, Pro- 
fessor Florey, who perfected Flem- 
ing’s discovery and Brigadier Cairns, 
neuro-surgeon to the British Army, 
have lately evolved a method of in- 
sufflating the wound with penicillin 
powder, which allows for complete 
closure and consequently even more 


rapid healing. The profound effe 
of this drug in surgery is apparer 
when it is remembered that in thy 
last war the very finest brain SUrgeeg 
had to reckon with a 20 per cen 
fatality rate among his cases, wher. 
as now, though there has been yy 
change whatever in surgical techy. 
que, any young captain in the Roya 
Army Medical Corps may he sure o 
no more than 5 per cent fatalities jy 
this most intricate of all operations 


Effect on Surgery 

These developments in }}ritain yj 
have a far-reaching, permanent effey 
on surgery throughout the world, j 
is significant that, during the hg 
war, British army medical men |e 
in revolutionizing the technique of 
surgery—operations such as. the 
removal of a bullet from the heart, 
performed in England during the lst 
war, are now comparatively com 
monplace. In this war very littl 
advance on existing surgical tech- 
nique is possible, but British medica 
services have taken a further great 
stride forward by developing the 
cognate techniques of combating 
shock and infection.—United King- 
dom Information O ffice. 





Compulsory Plan Unlikely 
Due to Lack of Beds 

The possibility that Rhode Island 
would pass a compulsory hospitaliza- 
tion insurance act this year would 
now seem unlikely because of the re- 
commendation of the State’s Volun- 
tary Advisory Council on Health that 
action on the proposal be deferred. 
The committee has made the state- 
ment that hospital facilities are not 
now available in Rhode Island for the 


number of patients who might be ex-— 


pected. 


This experience closely parallels 
that in Ontario where it was found 
not possible to act upon the an- 
nouncement of the minister of health 
in October 1943, that every person 
in the Province of Ontario would be 
provided with hospitalization. A 
Joint Committee of the Govern- 
ment and of the Ontario Hospital 
Association found that there was not 
a single county in the province, with 
one possible exception, which had 
enough active hospital beds to handle 
the demand at that time, much less 
meet the demand which would be an- 
ticipated under Health Insurance. 
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New Hospital at Eckville, Alberta 


The above illustration shows the 
new Eckville Municipal Hospital, 
which was formally opened on 
February 15th. This 20-bed institu- 
tion was built from plans prepared 
by C. S. Burgess, of Edmonton, 
formerly of the staff of the Univer- 
sity of Alberta. The hospital facili- 
ties include operating room and x-ray 
department. 


Much credit is due to the commit: 
tee in charge, including Mr. R. B. 
Gish, chairman of the Eckville Mun 
cipal Hospital Board, Mr. H. $. 
Mann, secretary of the Board and 
Dr. F. C. Coppock, medica! superit- 
tendent of the hospital. 

Far from resting on their laurel, 
the community is already planning t0 
build a nurses’ residence. 
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Light from a ack bottle 


THIS IS BECLYSYL... mide 50 mg.e In common with all 
Abbott liter solutions, Beclysyl is sub- 
It is the trade name for Abbott’s Thia- _—_ mitted to rigid tests and controls to 
mine, Riboflavin and Nicotinamide assure sterility and freedom from 
in Dextrose solutions. The Abbott — pyrogens. It is dispensed in the stand- 
liter container is coated with a black ard Abbott Venoclysis Equipment. 
lacquer protecting the riboflavin con- Two removable strips of tape on the 
tent from the action of light.e It is black bottle permit operator to inspect 
well known, of course, that the meta- contents and determine the solution 
bolism of dextrose requires B complex _ level during administration. An Abbott 
vitamins. But when we administer representative will be glad to demon- 
unfortified dextrose, these factors in strate. Ask him for further particulars, 


the body are sometimes drawn upon or write for literature to ABBOTT 
so heavily as to create an actual defi- Lasoratortes, Limirep, MonrREAL. 
ciency. To prevent this, each liter of 


Beclysyl contains, in addition to the 

Dextrose in isotonic sodium chloride Bi 
solution, thiamine hydrochloride 10 0080 
mg., riboflavin 5 mg., and nicotina- 


(Abbott's Thiamine, Riboflavin and Nicotinamide in Dextrose Solutions) 


mmit- 
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Dear Mr. Editor: 


War conditions 
have affected the 
procedure of hos- 
pitals committees 
and in some cases 
have raised ques- 
tions which have 
attracted  ovblic 
attention. At the 
beginning of the war public bodies, 
which included the governing author- 
ities of voluntary hospitals, tended io 
appoint emergency committees to 
carry on the work. As conditions be- 
came a little less dangerous and there 
were hospital problems requiring at- 
tention in the ‘national interest the 
emergency committees were replaced 
by a more normal routine. Details 
such as the size of the quorum came 
up for consideration. So far as I 
am aware the voluntary hospitals did 
not make any use of the powers con- 
ferred by Defence Regulations to ap- 
ply to the Home Secretary to sus- 
pend any of the requirements of their 
charters or Acts of Parliament. Tem- 
peramentally the authorities of vol- 
untary hospitals tend to ignore the 
niceties of procedure and the war has 
readily become an excuse for aban- 
doning orthodox methods, which, at 
any time are liable to be found some- 
what irksome. The main example, of 
course, is the control of finance. It 
would be readily admitted on prin- 
ciple that all expenditure should be 
referred to the finance committee. 
There is always the specious plea of 
delay and that in war time is supple- 
mented by the excuse that it means 
extra work. One ingenious sugges- 
tion for short circuiting the refer- 
ence to the finance committee was 
that if another sub-committee had on 
it two members of the Finance Com- 
mittee to support the recommenda- 
tion then there would be no need for 
a reference to the whole of the Com- 
mittee. This, of course, entirely ig- 
nores the point that a member of a 
committee may quite cordially be 


C. E. A. Bedwell 
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anxious to recommend a purchase as 
a member of the Nursing Committee 
but when he comes to consider it as a 
member of the Finance Committee 
there may be another set of consider- 
ations to lead him to reject the pro- 
posal. 

There is one little detail of com- 
mittee work upon which emphasis 
has been laid by war conditions and 
that is the range of the minutes ow- 
ing to the need for economy of paper 
and labour. If the result is to con- 
fine minutes to the record-of deci- 
sions it seems to me to be all to the 
good. Minutes containing a lot of 
conversational matter generally mean 
that the business of the committee is 
not conducted in the best manner. 
Another thing which may well be re- 
stricted in war time is the issue of 
long memoranda. One of the dan- 
gers of war time is a tendency to 
volubility, which may find expres- 
sion in lengthy documents. War 
tends to accentuate all our natural in- 
clinations good or bad and the man 
who has a passion for statistical mat- 
ter is liable to get out of control and 
use up an unreasonable amount of 
paper while inflicting severe demands 
upon his secretary. 

The emergencies of the present sit- 
uation have undoubltedly tended to 
make greater calls upon the time of 
the chairman, but very often that has 
provided him with some satisfaction, 
as he has regarded the hospital work 
as a form of national service, which 
his years and experience enable him 
to undertake with some confidence. 
In fact some members of commitee 
and even chairmen have undertaken 
secretarial work in the absence on ac- 
tive service of the responsible offi- 
cial. The prolongation of the war 
in this and in other matters has tend- 
ed to lead to a return to a state of 
affairs somewhat nearer to normal- 
ity. This, of course, raises a ques- 
tion which is often with us in peace 
time, and that is the extent to which 
the Chairman may be expected to 


By “LONDONEk” 


visit the hospital. In provincial 
towns it may be almost daily esper. 
ially if the chairman’s place of bus. 
ness is easily accessible to the hospi- 
tal, but most chairmen in London 
and the large cities probably content 
themselves with spending the larger 
part of one day in a week in the hos. 
pital. A certain amount of publicity 
has recently been given to a discus- 
sion which took place on « hospital 
committee, where a member contend- 
ed that no day should pass without 
a member of the committee paying a’ 
visit to the hospital. This kind of 
fervent zeal is liable to be a great 
nuisance and to sap all sense of re 
sponsibility in the chief executive of- 
ficers. On the other hand it must 
be recognized that if the committee 
do not take a real live interest there 
may easily tend to develop a form of 
bureaucracy of unpleasant type. Per- 
haps the acceptable compromise is the 
appointment of two members of the 
commitee to act for a limited period, 
say a month, as house visitors. Then 
they are available for consultation 
with the executive officers, or if they 
think necessary they can pay a visit 
on their own initiative. When mem- 
bers of the committee are encourag- 
ed to take an interest in that kind of 
way it is useful as a counterbalance 
to the autocracy of the chairman 
which is liable to develop in a volun- 
tary hospital atmosphere. 

At a time when there is a good 
deal of discussion about the position 
of voluntary hospitals these reflec- 
tions may assist to throw some help 
on the position as they convey some 
idea of the contribution of the gov- 
erning authorities. It varies a great 
deal. The chairman of a large Lon- 
don hospital greatly impressed me by 
observing that there was no one on 
the committee who really knew any- 
thing about the working of it beyond 
himself. That suggests the line ol 
thought in which it is possible to de 
tect a certain weakness in the pres 
ent position. 
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Above equipment fabricated and 
installed in the Montreal Neurological 
Institute, by Geo. R. Prowse Range 
Company, Limited, Montreal ... . 


In Hospital kitchens where sanitation is a must, the call is 
for Monel equipment. Strong, tough and highly resistant 
to corrosives, it is solid right through with no coating to 
chip or wear off. Monel’s silvery white surface is easy to 
keep clean—does not contaminate food or harbour germs—is 
unaffected by cleansing compounds. 


The George R. Prowse Range Company, Limited, Montreal, 
has designed and fabricated Monel food service equipment 
for many of the finest Hospitals, Cafeterias, Restaurants and 


Hotels in Canada. Inquiries are invited. 
Montreat Neurological Institute 


THE INTERNATIGNAL NICKEL COMPANY OF CANADA, LIMITED 


a3 KING ST 86. ET. WEST, TORONTO 
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Office Accommodation for 
Returning Medical Officers 

Some concern is being felt regard- 
ing the ability of returning medical 
officers to get office space on their 
return. In most centres office space 
is exceedingly short and in many of- 
fice buildings quite impossible to get. 
One hope is that, with the cessation 
of hostilities, the reshuffling of of- 
fice requirements by various indiv- 
iduals may release space for these re- 
turning men. 

The new rentals ruling making it 
more difficult to dispossess a tenant 
has created a new complication. On 
enlistment many doctors were prom- 
ised by building managers that they 
would get their old, or comparable, 
space on their return. It may not 
be possible now to keep these prom- 
ises unless some modification is made 
in this ruling. 

x ok x 
A Grievous Predicament 

In his review of Walter Nash’s 
new book on “New Zealand” in a 
current issue of Britain To-day, the 
reviewer recalls the position in which 
New Zealand found herself, in 
theory at least, at the outbreak of 
war. New Zealand followed Britain 
very promptly in declaring war on 
Germany. However, owing to the 
tricks played by the clock in its al- 
lotment of time around the world. 
New Zealand is twelve hours ahead 
of Great Britain. This resulted in 
New Zealand actually declaring war 
some hours before the Mother 
Country. When, it is said, this was 
pointed out to the Prime Minister in 
Wellington, he shuddered and said, 
“T do hope Britain comes in!” 

ere 
Strange to Relate 

Many years ago, a_ celebrated 
French physician, author of a book 
on the effects of imagination, wished 
to combine theory with practice, to 
confirm the truth of his opinions. 
He therefore begged the Minister of 
Justice in Paris to allow him to ex- 
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periment on a criminal condemned to 
death. One was duly provided, it 
being explained to the victim that 
his death sentence had been commut- 
ed on the scaffold, but that he was 
to be bled to death instead, in 
private. 


The criminal considered this a 
favour, and with his eyes bandaged 
he was taken into a room and strap- 
ped to a table. On a signal being 
given, four of his veins were gently 
pricked with a pin. Unknown to the 
prisoner, at each corner of the table 
was a small fountain of water, so 
arranged that water would flow 
gently into basins. The patient be- 
lieving he heard his blood flowing 
gradually became weak, while the 
whispered undertones of the doctors 
heightened the impression. 


“What fine blood!” said one. “But 
what a pity the man should be con- 
demned to die, he would have lived 
a long time.” “Hush!” said the 
other and, lowering his voice, but 
sufficient to be heard by the cri- 
minal, asked: “How many pounds 
of blood are there in the human 
body?” “Twenty-four. You see al- 
ready about ten pounds have been 
extracted, and the man is now in a 
hopeless condition.” The physicians 
gradually receded from the table and 
continued to lower their voices. The 
stillness in the room was only broken 
by the dripping of the fountains, the 
sound of which was gradually les- 
sened. This so affected the brain of 
the man, although of very strong 
constitution, that he fainted, and died 
without having lost a drop of blood. 
—‘Tales of Yesterday” Re-told by 
the Editor, Hospital and Nursing 
Home Management. 











Beauty and the Beast! 


How many doctors and nurses. | 
wonder, ever consider illness from 
the point of view of the averay 
female patient ? 


When she recovers from an oper. 
tion, to which she has been suddenly 
whisked without all her beauty aid 
such as lipstick and rouge, the firs 
thing that enters her mind is, “My 
goodness, my face and hair!” Hes. 
tatingly, she asks for a mirror, by 
usually the reflection is enough to 
cause a relapse. But having seen the 
worst, she braces herself to battle 
with the ravages of pain and neglect, 
The poor unfortunate nurse is given 
a long list of requirements, while the 
patient relaxes and thinks out a ney 
hair style, smiling when she contew- 
plates the transformation soon to 
take place on that colourless face ani 
those straight, lank locks. 


It is astonishing to many, even a 
psychologist, what a fresh face and 
hair style will do for a mere female 
—more good than medicine. Conse- 
quently, having procured all the 
paraphernalia, she sets to, and has a 
most uncomfortable rest with curlers 
prodding her in all directions. But 
she’s glad to suffer for the sake of 
curls. However, ence the curlers ate 
out, and the coiffure perfected, she 
sets about transforming her face. 
When this is effected, at least five 
years have been wiped away with 
vanishing cream. Her nails are then 
attended to. 


The patient then views herself in 
the mirror with a smug anu satisfied 
smile, and rings for a change of 
nightdress. All this having been ac 
complished, you mere men think how 
much better the patient is looking, 
and pat yourselves on the back. If 
you did but know! Take it froma 
female who knows, that the first sign 
of convalescence is the wil! to beat- 
tify oneself for you and the outside 
world. 


Hospital and Nursing Home Management. 
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A waste of womanpower and money, 


isn’t it? The time of volunteers and 
student nurses could be used to much 
greater advantage to the hospital. And 
the value returned would far exceed 
6 cents per hour. 


J & J ALL-GAUZE SPONGES 


All cut gauze edges are folded inside so 


that each size may be unfolded to dif- 
ferent sizes without exposing any cut 
gauze edges. This eliminates the danger 
of loose threads becoming removed to 
enter the field of operation. Each sponge 
is absolutely uniform — helps simplify 
the application of dressings, saves time 


of surgeons and nurses. 


READY-MADE MIDDLESEX DRESSING COMBINES 


Made of cotton and surgical gauze for absorbing 
heavy drainage. Choice of all-absorbent cotton, 
or with the non-absorbent back. The gauze 
covering is so overlapped as to ensure the gauze 


Stock sizes are: Pads—24” x 314", 27” x 314” 
24" x , 24" x 10” 


Rolls—20 yards x 8” 
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staying firmly in place after sterilization. The 
24” or 27” length pads may be cut easily in large 


quantities to the sizes most used in hospitals. 


( LIMITED Gober 


World’s largest makers of surgical dressings 





Canadian Hospital Care Plans 
Hold Two-Day Conference 


A conference of executive officers 
of the Blue Cross Plans in Canada 
was held in Toronto on March 16th 
and 17th. The Canadian executive 
were assisted by Mr. John Mannix 
of Chicago, Chairman of the Hospital 
Service Plan Commission of the Am- 
erican Hospital Association and Mr. 
Arthur Calvin of St. Paul, Minn., 
the Chairman of Regional Confer- 
ences of the Blue Cross organizé.tion. 

Discussions were led by a num- 
ber of the delegates present. Under 
the general topic of public relations 
Mr. E. D. Millican of the Quebec 
Plan spoke on “National Accounts”, 
Miss Ruth Wilson of the Maritime 
Pian spoke on “Rural and Commun- 
ity Enrolment”, Mr. P. W. Dawson 
of the Manitoba Plan spoke on 
“Trade Union and Association En- 
rolment”, and Mr. N. H. Saunders 
of the Ontario Plan spoke on ‘Na- 
tional Publicity”. 

Much discussion took place also on 
Inter-Plan Relations, the leaders be- 
ing Mr. C. A. Sage of the Ontario 
Plan, Miss Ruth Wilson, Mr. P. W. 


Dawson, and Mr. E. D. Millican. 
Government relations also occupied 
much of the discussion, there being 
a consideration of personal income 
tax provisions, payroll deductions 
for federal employers, the Ontario 
Government hospitalization program- 
me, the proposal of the Manitoba 
Government and discussion of gov- 
ernment planning in other provinces. 
Thought was given to the effect of 
government plans on national or in- 
ter-plan relations and on the place for 
compulsion in a voluntary plan. 

Mr. John Mannix of Chicago gave 
an interesting address on “The Hos- 
pital and Blue Cross” at one of the 
luncheons. There was also much at- 
tention given to medical relations, 
particularly on the co-ordination of 
surgical and medical pre-payment 
plans with Blue Cross plans, on clin- 
ical material in teaching hospitals, on 
x-ray and other diagnostic services 
and on other related questions. 

The two day conference was high- 
ly successful and permitted the plan 
leaders to make much progress in co- 


At the Blue Cross Conference 
Seated. Miss Ruth Wilson, Director, Maritime Plan; Mr. K. K. 


Reid, Member of Board of British Columbia Plan; Mr. 


N. H. 


Saunders, Director, Ontario Plan; Dr. George F. Stephens, President, 
Canadian Hospital Council; Miss O. E. Wovil, Enrolment Supervisor, 
Ontario Plan; Mr. John R. Mannix, Chairman Hospital Service Plan 


Commission, Chicago, IIl. 


Standing, left to right. C. A. Sage, Comptroller, Ontario Plan; 


Mr. P. W 


Dawson, Secretary, Manitoba Plan; Mr. 


E. D. Millican, 


Director, Quebec Plan; Mr. Durnsford, Quebec Plan; Mr. A. M. 
Calvin, Director, Minnesota Plan; Mr. R. Doyle, Enrolment Depart- 


ment, Maritime Plan. 


ordinating their procedures. Mr, 
G. Welsford of the British Colunij 
Plan was grounded en route, unjy, 
tunately, and was not able io Partici. 
pate in the first portion of the confe,. 
ence. Dr. Geo. F. Stephens of Mop, 
real took an active part in ‘liscussigy 


Brigadier W. P. Warner 
Joins D.V.A. Staff 


Brigadier W. P. Warner has yp. 
signed the post of deputy directo, 
general of medical serviccs for the 
Canadian Army, to assume the Post 
of director general of treatment ger. 
vices in the Department oi Veterans 
Affairs. Brigadier Warner, as . 
rector general of treatment services 
will work in co-operation with D; 
T. D. Bain, director of medical sey. 
vices, in the handling of the DV 
hospital and treatment organizations 

It is understood that Brigadier 
Warner will tour the D.\V.A. hosp. 
tals and treatment centres from coast 
to coast in the immediate future, One 
of his early tasks, also, will be to 
develop the medical staff organizo- 
tion to cope with the increasing re. 
sponsibilities of the department. 

Brigadier Warner is a veteran of 
the first world war. At that time he 
served with the Royal Navy and won 
the Distinguished Service Cross. Af- 
ter a period of service overseas in 
the present war he returned to Can- 
ada in 1940 and for a time was att- 
ing director general of medical ser- 
vices for the Army, prior to the ap 
pointment of Major General C. P. 
Fenwick, to succeed Major General 
Brock Chisholm, deputy minister of 
national health. Prior to the out 
break of war Brigadier Warner was 
a physician on the staff. of the To- 
ronto General Hospital and a mem- 
ber of the teaching staff of the Un- 
versity of Toronto. 


Seek Legislation to Finance 
Hospital Wing at Moncton 
The Board of Directors of the 
Moncton Hospital has approved the 
sending of a petition to the Lieuter 
ant-Governor of New  Jrunswitk, 
asking for legislation to enable the 
hospital to issue debentures to an 
amount not exceeding $400,000 tor 
the purpose of building a new wig 
to the hospital. The bonds would be 
used in, constructing additions aud 
extensions to the present hospital and 
for its general repair, improvemetl 
and equipment. 
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Bland’s 
Tailored Uniforms 


m 


Fine Materials Only 
for 


Owenty-Seven 
Years 





Made by 


MONTREAL 














Newfoundland Diets 
(Concluded from page c37) 


the average person they observed was 
somewhat slow in mental reactions 
and lacking in initiative. This was 
especially noticeable in the behaviour 
of the children. . . . In attitude and 
behaviour the children resembled 
little adult men and women. 


“Subjects of all ages seemed older 
than their years. The skin of the 
children lacked elasticity and re- 
sembled skin from adult men and 
women. The skin in many young 
adults was atrophied and wrinkled... 


“Measures to improve the nutri- 
tion of the people of Newfoundland, 
some of them suggested by the group 
which undertook this survey, are be- 
ing carried out by the Government. 
But it cannot be sufficiently em- 
phasized that nutrition is a many- 
sided problem which will not be 
solved by any single approach. Hence 





the situation in Newfoundland is 
ideal for the work of a body such as 
the international organization on 
food and agriculture recommended 
by the United Nations Conference at 
Hot Springs in 1943. . . . Improve- 
ment brought about . . . in the nutri- 
tion and health of Newfoundland’s 
people would sooner or later be re- 
flected in improved economic rela- 
tions with her neighbours.” 


Members of the committee who 
made the survey included: Colonel 
J. D. Adamson, Ottawa;.N. Jolliffe, 
M.D., New York City; H. D. Kruse, 
M.D., New York City; O. H. 
Lowry, M.D., New York City; P. E. 
Moore, M.D., Ottawa; B. S. Platt, 
M.D., London, England; W. H. 
Sebrell, M.D., Washington; Air- 
Commodore J. W. Tice, Ottawa; 
Group-Captain F. F. Tisdall, Ot- 
tawa; R. M. Wilder, M.D., Roches- 
ter, Minn.; P. C. Zamecnik, M.D., 
Boston. 


Fishing Stage in Newfoundland 


This unusual arrangement was necessary to utilize this 
particularly rocky spot on the shore. 


Dr. Haywood Loses Son 

The many friends of Dr. A. x 
Haywood, Superintendent of the 
Vancouver General Hospital, ang 
Mrs. Haywood, will regret to learn 
of the death overseas of their eld 
son, Flight-Lieutenant Robert 4 
Haywood, R.CAF. A Mustay 
pilot, he was killed in action o 
March 13th and was buried! in Aber. 
deen, Scotland. 

“Bob” was in his third year at th 
university when he enlisted in th 
Air Force. He received his Wings 
at Summerside, P.E.I., and was ay 
instructor at Yorkton, Sask., anj 
chief instructor at Regina, E.F.TS 
before his departure overseas, Hi 
wife, the former Catharine Wilks 
daughter of Mrs. E. L. Wilks of 
Langdon Hall, Galt, Ontario, is sery. 
ing as an ambulance driver overseas, 
A brother Norman is also in the 
R.C.A.F. 


Saskatchewan Health Plan 
Submitted to Committee 


The Plan for Socialized Health 
Services which has been prepared by 
the Saskatchewan Health Services 
Planning Commission has been sub- 
mitted to a voluntary advisory com- 
mittee of 25 persons for study and 
recommendations. This advisory 
group is representative of profession- 
al and occupational groups and of h- 
bour and women’s organizations in 
Saskatchewan. The first meetings 
were held in Regina on March 2nd 
and 3rd, under the chairmanship of 
Dr. C. F. W. Hames, Deputy Mir- 
ister of Public Health. 

At the conclusion of these prelin- 
inary meetings the advisory commit 
tee asked the Planning Commission 
to take steps for the organization of 
one of the fourteen regions which are 
proposed for the province. This 
first region would then serve as a 
model for the others. Under the 
proposed plan there will be a nun- 
ber of “districts” in each region and 
in the districts there will be local 
health centres. It has been stated by 
the Hon. T. C. Douglas, the Minister 
of Public Health, that the organiza 
tion of the services would be done 
as a “purely voluntary and co-opera 
tive effort” and that the municipal 
ities would be consulted and invited 
to take the initial steps. 


A dry tongue is more often the 
fault of the doctor and the nurse than 
of the disease.—Donaldson. 
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Oxygen Therapy At Home 


Oxygen therapy is frequently prescribed for 
angina pectoris and other ambulatory cardiac 
patients, asthmatics, severe migraine sufferers, 
pulmonary emphysema cases, and others af- 
flicted with chronic conditions not requiring 
hospitalization, but yet benefited by oxygen 
inhalation for periods lasting an hour or more 
at a time. 


When prescribed, the patient can easily be 
taught to administer the treatment himself. It 
is important, that the equipment be perfectly 
comforable and that the patient be entirely 


familiar with its correct operation. Types of 
apparatus and current operating techniques are 
described in the Oxygen Therapy Handbook, 
available without charge on request. 


The nasal-type mask illustrated is only one 
of the several types of masks, face tents, and 
nasal inhalators available for self-administra- 
tion of oxygen. DOMINION Oxygen B. P. 
can be cbtained locally from Dominion Oxygen 
distributors. 


DOMINION OXYGEN B.P. 


“Dominion” and “DOC” are trade-marks. 
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Ontario Hospital Act Revised 


A few hours prior to the defeat 
of the Ontario Government in Legis- 
lature the revision to the Public Hos- 
pitals Act was passed by the House. 
The municipal payment for the care 
of indigents was raised from $1.75 
per diem to $2.25 per diem. This 
amount was without time limitation 
as had been at first proposed. The 
revision stipulates also that the pro- 
vincial payment shall be on a basis to 
be determined by order in council. 
It is understood that this may vary 
with different hospitals in the light 
of the cost study now being com- 
pleted by a Joint Committee repre- 
senting the Government and the On- 
tario Hospital Association. 

At the time of writing various 
other measures of interest to hospitals 
and the healing profession were un- 
der consideration by the House and 
had reached various stages of pro- 
gress. At this time it is not yet 
known whether a number of these 
measures may be passed in the next 
few days before parliament would 
dissolve. 


These measures under considera- 
tion include a revision in the Medical 
Act whereby the College of Physi- 
cians and Surgeons of Ontario, the 
licencing body, would be given the 
power to prepare and adopt tariffs 
or schedules of fees, a function hith- 
erto carried out by the voluntary 
associations. The College or Council 
would be given the power of main- 
taining a taxing officer who would 
hear and settle all disputes respecting 
accounts referred to him. Another 
clause would extend the use to which 
funds of the College could be ap- 
plied. A revision to the Venereal 
Diseases Prevention Act would re- 
quire that all expectant mothers be 
given tests to determine whether or 
not syphilitic condition exists. This 
amendment had been introduced by 
the Hon. Dr. R. P. Vivian as part 
of the campaign to stamp out ven- 
ereal diseases. Another measure 
would licence and register practical 
nurses. 

A private bill was passed giving 
approval to the taking over of 


Nicholls Hospital by the City of 
Peterborough and approving 
necessary financial arrangements, 


Booklet on Construction 
To Be Available Soon 

An illustrated booklet on hospitj 
construction will be made available 
soon by the Department of Hospital 
Service of the Canadian Medical Ay 
sociation. This booklet has been pre. 
pared in large part by one of oy 
most experienced hospital architec 
and has been checked and revised by 
a number of leading hospital arcj. 
tects and administrators. The my 
terial has been prepared largely frog 
the point of view of the building 
committee desiring to establish a ney 
hospital or to enlarge an existing 
hospital of modest or medium sig. 
The questions of most concern anf 
importance to such a committee are 
answered here. 

This booklet, which will be well jt 
lustrated, is now in the galley stag 
and should be available within the 
next month or two. 








LHF VW PREPARE: 


Any desired quantity can be quickly prepared bya 
single attendant. . . the night before or immediately 
prior to serving. Eliminates handling of bulky crates 
and time-consuming inspection, cutting and reaming 
of fruit. 


WY ON THE PALATE: 


Only one 28 oz. container of Sunfilled is needed to 
prepare fifty-six 4 oz. servings of delicious, healthful 
juice that is comparable in flavor, body, nutritive 
values and vitamin C content to freshly squeezed 
juice of high quality fruit. 


ON THE BUDGET: 


Substantially reduces your cost per serving. Every 
ounce can be satisfactorily used without waste. 
Avoids perishable fruit losses due to spoilage, shtink 
age or damage. Users need never be concerned with 
scarcity of fresh fruit or high off-season price fluctua 
tions. 


(Negmimeeo) ORDER TODAY and request price list on other time 
and money-saving Sunfilled quality products. 


CITRUS CONCENTRATES, ING 


Dunedin, Florida 


Canadian Representatives: Harold P. Cowan Importers, Limited, 58 Wellington St. East, Toronto 1 
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Made in Canada by Brompton 
Pulp and Paper Company 
Limited, Montreal, P.Q. Mills 
located at Bromptonville, East 
Angus, P.Q., and Red Rock, Ont. 


BRANCHE § 


HALIFAX ¢ SYDNEY e¢ SAINT JOHN 
MONCTON « QUEBEC CITY * THREE RIVERS 
SHERBROOKE * OTTAWA ° KINGSTON 
HAMILTON « ST. CATHARINES * KITCHENEF 
LONDON ¢ WINDSOR ¢ WINNIPEG 
REGINA * CALGARY « EDMONTOR 
VANCOUVER - VICTORIA * KELOWNA 










Exclusive Distributors 


G. H. WOOD & COMPANY LIMITED 


323 KEELE STREET - TORONTO 440 ST. PETER STREET ‘ MONTREAL 


Branches from Coast to Coast 
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Actual installation © rio Hosp 


@ The steadily growing list of hospital instal- 
lations is tangible proof of the dependability 
and fuel-saving advantages of C-E power plant 
equipment. 


The ability to maintain maximum steam pro- 
duction, using low-grade fuels, is of particular 
importance in the face of present-day fuel 
shortages. Further, simplicity and ease of 
operation help solve the man-power problem and. 
ensure efficient, trouble-free service. 


Behind every installation is the unequalled 
experience of Combustion Engineering Corpora- 
tion in the design, manufacture and specifica- 
tion of Fuel Burning and Steam Generation 
Equipment. Our engineers will gladly discuss 
steam production problems with hospital man- 
agers and their architects, without obligation. 





C-E-C EQUIPMENT INCLUDES: 





C.S.U. Stokers 

Type E Stokers 

Chain Grate Stokers Air Preheaters 

Travelling Grate Stokers Powdered Fuel Equipment 
Oil Burning Equipment 


COMBUSTION 


Fuel Economizers 
Water Cooled Furnaces 


Corporation 


MONTREAL TORONTO 





N 


WINNIPEG 


~ CoE FUEL BI URNING 
a STEAM GENERATION 
_ EQUIPMENT 


Hamilton General Hospital, Hamilton, Ont. 
Toronto General Hospital, Toronto, Ont. 
Montreal General Hospital, Montreal, Que. 
Winnipeg General Hospital, Winnipeg, Man. 
Vancouver General Hospital, Vancouver, B.C. 
Woodstock General Hospital, Woodstock, Ont. 

St. John’s (Nfld.) General Hospital, St, John’s, Nfld. 
Metropolitan Hospital, Windsor, Ont. 

St. Michael’s Hospital, Toronto, Ont. 

Jubilee Hospital, Victoria, B.C. 

Wellesley Hospital, Toronto, Ont. 

Ontario Hospital, St. Thomas, Ont. 

Christie Street Hospital, Toronto, Ont. 
Westminster Hospital, London, Ont. 

Women’s College Hospital, Toronto, Ont. 

Queen Alexandra Sanitarium, London, Ont. 
Tranquille Sanitarium, Tranquille, B.C. 

St. Lawrence Sanitarium, Cornwall, Ont. 

Mental Hospital, Mimico, Ont. 

Weston Sanitarium, Weston, Ont. 

New Westminster Hospital, New Westminster, B.C. 
B.C. Provincial Mental Hospital, Essondale, B.C. 
Mount Hamilton Hospital, Hamilton, Ont. 
Freeport Sanitarium, Kitchener, Ont. 

Waterloo County House of Refuge, Kitchener, Ont. 
Muskoka Hospital for Consumptives, Gravenhurst, Ont. 
Toronto Hospital for Consumptives, Weston, Ont. 
Hotel Dieu de St. Vallier, Chicoutimi, Que. 
Laurentian Sanitarium, Ste. Agathe, Que. 
Children’s Memorial Hospital, Montreal, Que. 
U.S. Army Hospital, Dawson Creek, B.C. 

St. Joseph’s Hospital, Sarnia, Ont. 

St. Justine Hospital, Montreal, Que. 

Catherine Booth Hospital, Montreal, Que. 


N ENGINEERING 


Limited 


VANCOUVER 
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full bodied, smooth VANILLA, rich 
STRAWBERRY, a delicate MAPLE 
... these three favourites and thirty 
others, are yours for the choosing. 


Stafford’s Flavors 


Mother nature would be proud of the variety 
and true quality in STAFFORD’S FLA- : 
VORS! Delicately blended by experts in the " Tap 
art, STAFFORD’S FLAVORS capture the te ORD in ; 
true essence and individual flavor of the One, OusTalEs Limirts 
fruit itself. ' — 


For the little amount of flavor used per mix, 
it pays to use the best. The small difference 
in cost for STAFFORD’S quality FLAVORS, 
over inferior grades, when figured on a cost- 
per-mix basis, is hardly noticed .. . but what 
a vast difference it makes in the finished 


i, lal product. 

f In buying flavors you have to put fullest confidence 
; in the manufacture .. . that’s why STAFFORD’S 
FLAVORS find favour everywhere. 


State | 
Es COAST-TO-COAST DISTRIBUTION 


—} 


ae «6STAFFORD INDUSTRIES LIMITED - TORONTO 


sizes 











a 
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New Superintendent of Nurses at 


Children’s Hospital of Winnipeg 


Miss Kathleen Ruane, new Super- 
intendent of Nurses at Children’s 
Hospital of Winnipeg, graduated 
from the school of nursing of the 
Misericordia General Hospital, Win- 
nipeg, in 1928. Following gradua- 
tion she did post-graduate work in 
operating room management at the 
Royal Victoria Hospital, Montreal 


and later was ward supervisor at the 
Misericordia General Hospital, Win- 
nipeg. Following a period as assis- 
tant supervisor of operating rooms in 
the Allegheny General Hospital, 
Pittsburgh, she returned to Winni- 
peg to become operating room super- 
visor at the Children’s Hospital, Win- 
nipeg. Following a year’s study at 
the University of Manitoba and a 
course in Hospital administration at 
the same University, she has been 
ward-teaching supervisor at the Mis- 
ericordia General Hospital, Winni- 
peg, until assuming her present duties 
on March Ist, 1945. 


Maritime Hospital Meeting 


Official notice has been received 
that the Maritime Hospital Associa- 
tion annual meeting will be held this 
year at Charlottetown, P.E.I., June 
19, 20, 21, and 22. An institute on 
accounting will be held on the after- 
noon of June 19th and the morning 
of June 20th. 


Travelling Instructs; 
for S.R.N.A. Appointed 


Miss Grace Giles, B.A. Reg 
has recently been appoint: : 
ling Instructor for the Sas! 
Registered Nurses’ Associa 
Giles is a graduate of th: 
General Hospital and has h 
years’ experience as a teac! 
katchewan. She has been . mferring 
with instructors of nurses 1 the dij. 
ferent Saskatchewan hospitals t. 
specting their various prol)lems, ys 
been talking to collegiate girls 
nursing as a profession atl has yp. 
dertaken addresses to various Organi- 
zations on nursing as it affects the 
community. 


| Travel. 
atchewan 
ion. Miss 

Toronto 
id several 
‘Tin Sas. 


Yorkton Hospital Approves 
Transfer to City Control 
By a majority vote members of the 
Yorkton (Sask.) Queen Victorig 
Hospital Corporation at its annul 
meeting voted in favour of turning 
the hospital over to the City of York. 
ton. The Hospital Board had unani- 
mously favoured the change in 
ownership. This was planned to pro- 
vide for future expansion 








NEWBORN 
2-MONTHS BABY 
4-MONTHS BABY 
1-YEAR BABY 
4-YEAR CHILD 


New Chase Dolls for the New Semester 


CHECK the condition of the CHASE DOLLS you have on 
hand. ... Order the additional ones you need. 


ADULT FEMALE HOSPITAL DOLLS 


MODEL A without internal reservoir 
MODEL N new improved doll offering 


tion, bladder irrigation, vaginal douching, colonic irrigation, ad- 
ministration of enemas, hypodermic injections and 


nasal and otic douching 


Each $75.00 
facilities for catheteriza- 


Each $150.00 





Also available in MALE form 


INFANT AND CHILD SIZE DOLLS 


Size 
20” 
90" 
24° 
30” 
42” 


BABY 








Prices in U.S.A. 


Canadian prices slightly higher. 


Order them now while the matter is before you! 


Each $150.00 


Also have zbdom- 
inal reservoir 


Equipped with nasal 
and otic reservoirs 


$17.00 
18.59 
20.00 
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=— ALCOHOL 


Toronty 
Several 
in Sas- 
ferring 
the dif. 
als te. 
ns, te Look at the tires on that jeep. Today 
irls on they’re made of synthetic rubber, bounc- 
nas un. ing offspring of industrial alcohol. Thanks 
organi. to the ingenuity of Canadian Distillers 
cts the we shall never again be dependent on 


distant sources for our rubber. 


es 
of the 

‘ictoria SooTHING, gentle massage ... purifying, 
annual healing. Working behind the battle-front 
urning just as it does at home—sterilizing, cleans- 
York- ing —eliminating infection dangers—doing 
unani- a hundredfold jobs of first importance. 


ye in Ze 

0 pro- =s2 7 —7- J any 
that FL7ES 

Hicu in the sky industrial alcohol flies —_ 

with commercial and fighting aircraft— 

de-ices, protects. It is part of the powerful 


explosives that charge the Block Busters 
in the bomb bays. 


that WORKS 


inpUsTRIAL alcohol is a vital factor in 
the manufacture of thousands of products 
in a wide field of industry. Canadian 
{ndustrial Aleohol Company Limited 
maintains a staff of qualified chemists 
who are available for consultation and 
collaboration in any of your problems. 
May we work with you? 


CANADIAN INDUSTRIAL ALCOHOL COMPANY LIMITED 
CORBYVILLE, ONT. 
MONTREAL TORONTO 
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The survey of hospital require- 
ments for Dartmouth and the east 
shore of Nova Scotia has been sub- 
mitted to the Committee by Mr. Oli- 
ver G. Pratt, F.A.C.H.A., of Salem, 
Mass., who had been invited to make 
the survey. 

Dartmouth lies across the harbour 
from the city of Halifax and now 
has a population of over 17,000. 





Health Centre - Hospital 


’ Recommended for Dartmouth 


Dartmouth and what is known as the 
East Shore now depend upon the 
hospitals of Halifax for hospitaliza- 
tion. There are many thousands of 
people living in the area adjacent to 
Dartmouth, who would find it advan- 
tageous to have hospital facilities 
there. At the present time transpor- 
tation by ferry requires from 30 to 
60 minutes, depending upon the avail- 








Dehydrated Pea Soup 
Dehydrated Bean & Bacon Soup 
Dehydrated Gallon Soup Mix 
Dehydrated Chicken Gravy 



















MEATLESS— 
A Natural for Lent 


Presto—and it’s ready to serve—zestful con- 
somme or flavor-rich soup with that real meaty 
tang of goodness. You’ll be delighted with 
Milani’s Bouillon Powder. Here is the instant 
answer to every call for consomme. Just a 
teaspoonful of this magic powder in a bowl or 
cup of hot or cold water and it’s ready for 
the table. No fuss—-no muss—does not 
even require cooking. It’s simplicity 
itself. Use it for your daily men- 
us or for individual servings. 
Available in sizes to fit every 
need. Cost as low as 11/sc per 
serving. It’s heavily enriched 
with vitamins and has a flavor 
that fills the bowl. 


OTHER MILANI PRODUCTS 


Dehydrated Jellied Consomme Dehydrated Beef Gravy Meat Sauce 
Dehydrated Beef Soup Dehydrated French Dressing “Imperial” Spaghetti Sauce 
Dehydrated Bouillon Dehydrated B-B-Q Sauce Dill Dressing 


Dehydrated Spaghetti Sauce 
Touch O’ Beef 

Base Mix For Meat 

Pure Lemon Juice 








Barbeque Sauce 

Seafood Cocktail Sauce 
**1890”" French Dressing 
“Royal” French Dressing 











CANADIAN DISTRIBUTORS: 
HAROLD P. COWAN IMPORTERS, LTD., 58 WELLINGTON ST., EAST 
TORONTO, CANADA 








LOUIS MILANI FOODS, 3823 WEST LAKE ST., CHICAGO 24, ILLINOIS, U.S.A. 


able transportation, while the trip 
highway around the harbour would 
take from 45 minutes to one hoy 
depending upon travel conditions. | 

Mr. Pratt has recommended that 
there be created a combine! hospit, 
and health facility structure, which 
should be affiliated with the Dy. 
housie School of Medicine. 

This building should contain gey. 
eral medical and surgical adult beg; 
for 35 to 40 patients and 10 to 12 
beds for maternity patients, with 1) 
to 12 bassinets for the new-born: jy 
addition there should be six to eigh 
beds for children. 


It should also provide opportunity 
for the centralization of facilities for 
diagnostic services and offices for 
doctors, health officers and nurses. 
These recommendations are elabor- 
ated in the report. The various steps 
to be undertaken by the Committe 
which is working out this programme 
are detailed in the report. 



















The section of the survey report 
dealing with the procedure to be fol- 
lowed by the Committee, the Hospital 
Association, the Board of Incorpor- 
ators and the Board of Trustees is 
particularly well worked out and 
should prove a most useful guide in 
carrying through the various steps 
recommended. Mr. Pratt, who is 
himself the administrator of a very 
successful medium-sized hospital, has 
been very active in the work of the 
New England Hospital Assembly 
and the American Hospital Associa- 
tion, in both of which bodies he has 
held several high offices. For several 
years he was secretary or chairman 
of the small hospital section of the 
American Hospital Association and 
has become an authority on the sub- 
ject of providing hospital care for 
smaller centres and rural areas. 

Mr. Roy W. Boland is chairman of 
the Dartmouth Memorial Hospital 
Association and Mr. H. J. Lynch is 
Secretary. 






















Alberta Will Extend Free 
Maternity Hospital Care 
Alberta free maternity hospital 
care legislation will be extended to 
cover residents of the province in 
cases where it is more convenient for 
the patient to enter hospital in arr 
other” province, according to the 
terms of an amending act which has 
been introduced into the legislature. 
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mbly The durable, waterproof, natural glossy finish for Floors, 
— Furniture and Woodwork! Doesn’t chip, crack or peel — 


e has 
veral retains shining surface under heavy traffic conditions! 


“ae LACOL is especially recommended for Hotels, Schools and 
and Hospitals . . . and D-B LACOL gives a larger coverage per 
sub gallon than varnish . . . as hard a finish . . . and costs 
approximately half the price! For complete story of Lacol’s 


uses write us. 


Drums Half-Drums  1/4-Drums  5-gal.Can _I-gal. Can 


DUSTBANE 


PRODUCTS LIMITED 
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“free 
from fever-producing 
materials” 


To help insure you of an infusion and trans. 
fusion service without pyrogenic reactions, 
all Baxter Vacoliters, Transfuso-Vacs, Centr. 
Vacs, and Plasma-Vacs are pyrogen-free, 
Safeguards during each manufacturing step 
assure freedom from pyrogens, whose ab- 
sence is confirmed by biologic tests before 
shipment. 

Such safeguards, and Baxter's simple, 
convenient technique, contribute to a trouble. 
free parenteral program. No other method 
is used by so many hospitals. 


Manufactured by 
BAXTER LABORATORIES, INC. 


Glenview, Illinois; Acton, Ontario; London, England 


Pharmaceuticals, Surgical 
Instruments, Physicians, 
Hospital and Laboratory 
Supplies. 


Write Us for Further Information 


SOLE CANADIAN DISTRIBUTORS 


INGRAM & BELL “Ga LIMITED 


TORONTO - MONTREAL WINNIPEG - = CALGARY 
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BRAND 


HIGH DEXTRIN CARBOHYDRATE 


® 
cing 
‘Dexin’ minimizes many problems of infant feeding because its high dextrin content 
(1) diminishes intestinal fermentation with resultant reduction of distention, colic and 
d trans. diarrhoea and (2) promotes the formation of soft, flocculent, easily-digested curds. 
1ctions, 
Centr ‘Dexin’ is not excessively sweet and therefore does not dull the appetite. It also goes 
n-free, into solution quickly without forming gummy unmanageable masses — an important 
ng step : : : ° 
aah consideration to the busy mother when preparing feeding formulae. 
before A trial will convince you that the use of ‘Dexin’ as a milk modifier will result in happier 


imple and more contented babies. 


ouble. : , 
‘Dexin’ does make a difference! 
rethod 


FORMULA 
Dextrins. .....ese000+75% Mineral Ash........ 0.25% 
Maltose WOOO o's ccc cues 0.75% 
Six level-packed tablespoonfuls (1 oz.) provide 115 calories. 


Containers of 12 ounce and 3 pound. 








BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 


MONTREAL 


ASSOCIATED HOUSES: LONDON - NEW YORK - SYDNEY 
CAPE TOWN - BOMBAY - SHANGHAI - BUENOS AIRES 

















APRIL, 1945 





Factors Influencing Thermal 
Transmission of Blankets 


Inherent factors which decide the 
thermal transmission or warmth of a 
blanket are: 

1. The fibre. 

(a) kind; (b) fineness; (c) 
staple length; (d)_ structure; 
(e) resilience. 

2. Yarn construction. 

(a) yarn number; (b) twist; 
(c) ply. 

3. Fabric construction. 

(a) weave; (b) count; (c) 
thickness. 

4. Treatment given fabric after 
construction. 

A series of tests to determine the 
effects of each of these characteris- 
tics resulted in the following conclu- 
sions: 

1. The finer the wool, the greater 
the thermal insulation. 

2. The higher the count 
greater the thermal insulation. 


the 


3. Plain weave does not provide 


as much warmth as does lock, twill 
or crepe weave. 


4. Thermal insulation is increased 
in general by successive nappings. 
There is of course a limit to the 
number of nappings that can be 
made without reducing, if not de- 
stroying, the value of the blanket. 
One specific test indicated that each 
successive napping operation adds 
more warmth than does the addition 
of four or perhaps eight picks to the 
fabric construction but that the op- 
posite holds true with regard to air 
permeability. 

5. In slowly moving air increased 
thermal insulation is accompanied by 
increased air permeabjlity. 

6. The warmth of a blanket de- 
creases as the wind velocity in- 
creases. 

7.As the humidity increases the 
warmth of the blanket decreases. 


From “Hospital Abstract Service’. 


OSPITAL floors take an end- 
less beating. Till the war’s 
wrapped up and the peace won, 
there’ll be no replacements, 
probably. 
Your responsibility, mean- 
while, is to prolong their life. 
This may be done two ways: 
1. By protecting precious floor sur- 
faces with S. C. Johnson & Son’s 
long-wearing TRAFFIC WAX, which 
is a genuine buffing wax for hard 
service. It has a tough, wear-resisting 


S. C. Johnson & Son, 
Limited 


BRANTFORD, ONTARIO 


Traffic Wax 


Point System Approved 
By Saskatchewan Executive 

The points of credit system 4 
grading hospitals has been approve 
by the Executive Commitice of th 
Saskatchewan Hospital A ‘SOCiation, 
It is anticipated that the inspection of 
all hospitals in this connection my 
be completed within the next fe, 
months. 


Sussex, N.B., Property Donated 


An outright donation of propery 
to be used as a site for the proposed 
Kings County hospital and the deg. 
sion to name the hospital the “Kings 
County Memorial Hospital’, in mem. 
ory of Kings County men who have 
made the supreme sacrifice in the 
two great wars, highlighted the firs 
meeting of the Kings County hogp- 
tal committee. 


The donation of the site for the 
hospital was made by the Sussex 
mayor, Mr. H. E. D. Golding. Mr, 
Golding’s offer was accepted by the 
hospital committee. The committee 
also agreed on a hospital with a 30- 
bed capacity and that brick tile would 
be used in construction. 


film. Seals floor pores against dirt. Is 
available in either liquid or paste. 
2. By treating them with Johnson's 
NO-BUFF FLOOR FINISH (green 
label). This superb floor protector 
shines as it dries, is an easy, eco 
nomical treatment for large floor 
areas. Brown Label NO- BUFF has an 
extra water-resistant property. 
Johnson’s Wax Finishes keep 
floors beautiful; helps keep them 
sanitary, by giving dust no cling: 
ing place. We invite you to 
consider them. 


LETT SEN DOE eR 
PE we omer er, 


HEF? 


makers of 
No Buff Floor Finish 
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It has been well demonstrated in several clinics* Intocostrin is supplied in 5- and 10-cc. rubber- 
that Intocostrin (Standardized Extract of Curare capped vials, each cc. containing the equivalent of 
Squibb) produces an immediate muscular relaxation 20 mg. of a standard curare. 

useful in anesthesia. This is particularly valuable in 
abdominal surgery where relaxation under anes- 















thesia may be insufficient. The rectus muscles and *REFERENCES 
diaphragm are relaxed and the intestines recede into Griffith, Harold R., and Johnson, G. E.: Use of Curare in General 
t.Is the abdomen, which enables the surgeon to do his Anesthesia, Anesthesiology 3:418, (July 1942). 





Gross, E. G., and Cullen, S. C.: The Effects of Anesthetic Agents 





na's work © ) t less trauma. In some on Muscular Contraction, Jl. Pharm. & Exp. Therap. 78:358 
een . es . a 
patients, administration of Intocostrin may be the a: 





Smith, S. M.: Curare as an Adjuvant during Inhalation Anes- 














only available means of securing sufficient relaxation. thesia, Rky. Mt. Med. JI. 41:313 (May 1944). 

5 ao Intocostrin has been employed most frequently Knight, Ralph T.: The use of Curare in Anesthesia, Minnesota 
“ with cyclopropane; it may, however, be used to ee eee 

em advantage with other ° } lation anesthetic agents. Pic aig a in Anesthesiology, Amer. JI. 
J The use of Intocostrin permits a decrease in the 








amount of the anesthetic agent and in the depth of iti 

. . e . . i eratur 
the anesthesia with possible reduction in post-oper- 36 Presoncens a Toronto 
ative complications and in the need for post-anes- 


— nursing care. 5 R: SQUIBB & SONS 
e only known complication in the use of 

Intocostrin is an easily controlled respiratory OF CANADA, Ltd. 
depression. Myasthenia gravis is the only known Manufacturing Chemists to the Medical Profession since 1858 
contraindication. 
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British Nurses Discuss 
Government White Paper 


In relation to the British govern- 
ment’s White Paper on a national 
health service, the Royal College of 
Nursing has published a draft mem- 
orandum on nursing, based largely 
on opinions sent in to the College 
by its members. 

In general, the nurses approve the 
government’s intention to provide 
this comprehensive nationzl health 
service, but the memorandum also 
contains a number of criticisms and 
suggestions. It proposes the estab- 
lishment of an advisory council on 
nursing and mid-wifery, the main 
function of which would be to advise 
the. Minister of Health on matters 
relating to the administration of the 
health service. Regrouping of hospi- 
tals, which would offer opportunities 
both for wider basic training for 
nurses and for hospital reforms, is 
another suggestion. More health 
centres are urged and the memoran- 
dum suggests that the centres should 
not only be concerned with the phy- 
sical health of the people but should 
be a centre for all those activities, 
both educational and _ recreational, 
which have a bearing on health. So- 


cial workers, district nurses and 
health visitors should all have their 
place in the health centre, which 
should have its nursery, lecture hall, 
demonstration kitchen and rooms for 
test feeding, and should run its own 
system of “home helps”. Pointing 
out that the wide employment of pri- 
vate nurses may be beyond the means 
of most people in the post-war years, 
the memorandum suggests that a full 
home nursing service be provided, 
either by widening the scope of dis- 
trict nurses or by the local authori- 
ties providing “pools” of nurses to 
meet local emergencies. 

The memorandum will be dis- 
cussed at the annual meeting of the 
Royal College in London in the near 
future. H. U. Willink, Minister of 
Health, will be present. 


Survey Being Made of 
Saskatchewan Mental Services 
At the request of the Saskat- 
chewan Government the National 
Committee for Mental Hygiene in 
Canada has undertaken a survey of 
the mental services in that province. 
This survey, which is being conduct- 
ed by Dr. Clarence M. Hincks, the 


general director of the Naiional Com. 
mittee, will consider the best metho 
of alleviating the overcrow dj 

two provincial mental hospi 
provision for the care of ; 
fectives and the developme: 
ventive services. It is antic; 
that recommendations for 4 
programme of treatment : 

tive services will be «, 
April, Dr. R. O. Davison, former 
the Deputy Minister of J Lealth, yas 
recently appointed commissioner oj 
the Saskatchewan Mental Servic 
and will have charge of this great 
expanded and acceleraicd ment) 
health programme. 


Hospitalization of Veterans 
Discussed by P.E.I. Group 
The provision of adequate hos. 
tal care for P.E.I. veterans of the 
present conflict is being considered 
by members of the regional commit 
tee of the Maritime Hospital Asso- 
ciation. The Committee favours ve. 
erans’ pavilions to one or more of the 
present hospitals, and has invited the 
Department of Veterans’ Affairs to 
send their men down to look over 
the situation. 











Hospitals of Any Size 


can purchase 
requirements of 


Standard Record Forms 


at economical quantity 





Demand 
B. D. Superward 


SYRINGES AND NEEDLES 


An Exclusive Brand of 





Syringes and Needles Manufactured by 
BECTON DICKINSON & CO. 


production prices .... 


WRITE FOR SAMPLES AND PRICE LIST. 





Quality Merchandise at Competitive 
Prices. 

Manufactured for Hospitals and !nsti- 
tutions only. Each individually tested | 
in order to meet Hospital Standards. 


These titles in stock 
“Treatment Being Given 
“Silence Please” 
“Patient Sleeping” 
“No Visitors Please” 


a 


Hanger Cards 
7% by 4% inches 
punched, corded; choice 
of brown, blue or green. 


Special cards, one or a dozen or more made to 
order by our Embosograf process; choice of 
several color combinations; ask for quotations. 


HOSPITAL & MEDICAL RECORDS 
COMPANY 
175 Jarvis Street - - 


Canadian Agents 


THE STEVENS COMPANIES 


TORONTO WINNIPEG CALGARY VANCOUVER | 


Toronto, Canada 
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PERKINS TRACTORS, two short bars of different metals, 
caused an 18th century sensation. When an ailing body 
was stroked with them, the ailment was supposed to 
be subsequently cured. Actually, the mental effect 


induced was its only value. ; 
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CANNED FOODS are raw and need to be cooked. 
This idea is still believed today, although entirely un- 
true. The above illustration shows canned food being 
processed by heat at controlled temperatures higher 


than those obtainable in the home. 


As you know, canned foods are thoroughly cooked, the heat making them 
bacteriologically sterile. The airtight seal prevents outside contamination. To 
prepare, they need heating to suit individual taste. Many products are served cold. 








AMERICAN CAN COMPANY, HAMILTON, ONTARIO; 
AMERICAN CAN COMPANY LTD., VANCOUVER, B.C. 
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S& ound Ct tS y, ° 
with ACOUSTI-CEL@TEX 


PERFORATED FIBRE TILE— SINCE 1923 


T’S probably the tiniest noise you ever heard 
and wouldn’t annoy a well person. It might not 
disturb even an invalid. But a hundred and one such 
little noises, to a sick and feverish patient, can pile 
up into nerve-jabbing clamor. 


Today, there’s more noise on every floor. Over- 
crowding is responsible for a sharp increase in hos- 
pital noise. The net result is that recoveries are retar- 
ded when they should be hastened . . . overworked 
staffs are annoyed when they should be calmed. 


There’s a simple, effective way to convert noise 
into a gentle hush. Leading hospitals are Sound 


Conditioning with Acousti-Celotex. In every case 
the benefits to both patients and staffs have been 
amazing. Quiet certainly pays big dividends in 
comfort and efficiency. 

Prove it to yourself by quieting one noise source 
first—a diet kitchen or corridor. Acousti-Celotex, 
the most widely used acoustical material, can be 
applied quickly and quietly to ceilings and other 
surfaces. It can be repeatedly painted without loss 
of efficiency. 

Write to your nearest Dominion Sound dealer 
for further information. 


DOMINION SOUND 


EQUIPMENTS LIMITED 


Head Office: 1620 Notre Dame Street West, Montreal 
BRANCHES ar: HALIFAX TORONTO WINNIPEG REGINA CALGARY VANCOUVER 
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Penicillin Saves Many Lives 

At least twelve of .the patients in 
the Ottawa Civic Hospital treated in 
recent months with penicillin would 
have died, had they not had this drug, 
stated Dr. Douglas Piercey, the sup- 
erintendent, at a recent Lions Club 
luncheon. He suggested that public- 
spirited organizations might look into 
the possibility of providing a fund 
which would help pay the cost for 
those unable to pay. 

A film taken at the hospital re- 
viewing its work and organization 
was shown for the first time. 


Six Ottawa Doctors 
Honoured by Colleagues 


Six Ottawa members of the medi- 
cal profession who have completed 
fifty years of service were tendered 
a golden jubilee banquet in February 
by 200 of their comrades. The 
senior members honoured were: Dr. 
Rodolphe Chevrier, Laval ’90; Dr. J. 
J. Danby, Trinity, 91; Dr. Norman 
MacLeod Harris, Toronto, 94; Dr. 
A. T. Shillington, McGill, 94; and 
Dr. James Seager, Queen’s. Dr. 
Seager was unable to attend owing 
to a minor accident. 

Dr. C. A. Young, president of the 


Ottawa Medico-Chirurgical Society 
presided and various leading mem- 
bers of the Society introduced the 
honoured guests. It has been tradi- 
tional for the Society to bestow a 
gold-headed cane on each member 
achieving his jubilee service. On 
this occasion, gold-headed canes _ be- 
ing unobtainable, the Society is giv- 
ing each of the six doctors a per- 
sonal character study by Karsh, the 
noted photographer. 


Bequest to Hospital 

The board of trustees of the Col- 
chester County Hospital at Truro, 
Nova Scotia, has announced the re- 
ceipt of a substantial bequest from 
the estate of the late Mrs. Martha 
Cock of Salmon River. The sum of 
$2,914.86 has been left for the build- 
ing fund of the hospital. 











Added Benefits Given 
by New York City Plan 


Increased benefits to the 1 700,00) 
members of the Associated Hospital 
Service of New York ere ah: 
nounced by Louis H. Pink, president 
beginning December last. Subscrip. 
ers are hereafter to be cititled tj 
hospital care during a_ period 
twenty-one days for each: separa 


‘illness they may suffer, instead of 


twenty-one days for the entire year 
The organization’s policy 0! granting 
benefits for ninety extra days at one. 
half the regular hospital rates rp. 
mains in effect for each period of 
hospitalization. In addition, a es 
allowance of $7.25 is being paid to 
subscribers who may need Operating 
room service at the hospital but who 
do not become bed patienis, 
Eastern U ndervwriter 


Hospital at Kentville 

Raises $30,000 for Expansion 
The Blanchard-I‘raser Memorial 
Hospital at Kentville, Nova Scotia, 
carried on a one-week drive for 
funds and raised over $30,000 for 
its proposed extension, including a 

new laundry and a nurses’ home. 











THIS RAPID TUMBLER DRYER 
Is Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work — No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes in 
30 to 45 minutes. Cylin- 
der 36” diameter, 24” 
deep. Supplied with 
steam, electric or gas 
heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” x 
30”. Equipped with gas 
or steam heater only. 


No. 3 costs only $438.00 
No, 2 costs only $400.00 
(less sales tax to hos- 
pitals on Govt. list). 


Write for catalogue and 
price list 
of Complete Laundry 


Equipment. 


J. H. CONNOR & SON LIMITED 


OTTAWA, ONTARIO 


MONTREAL 
423 Rachel St. E. 


10 LLOYD STREET - . 


WINNIPEG 
242 Princess St. 








STERLING GLOVE 


Year Round 
Dependability 


Specialists in 
Surgeons’ Gloves 
for Over 32 Years. 


STERLING 
RUBBER CO 


— LIMITED — 
GUELPH ONTARIO 


trade-mark 0 
rantees all that 


The STERLING 
Rubber Goods gu: 
the name implies 
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Geared for Production... 


For over five years Metal Craft have been producing ever increasing 

quantities of vital hospital equipment for military hospitals at home and 

overseas. These necessities have geared up our production schedules to 
maximums limited only by materials avail- 
able. When the needs of war cease this 
production potential will be used to fill 
orders for much needed civilian require- 
ments. 
Everything for the Hospital in Furniture 
and Steel Equipment. 


“METAL CRAFT 


al th COMPANY LIMITED 
CRIMSBY og ONTARIO 
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Wreck Strains Facilities 
in Western Ontario Hospitals 


Another example of the sudden- 
ness with which emergencies can 
arise was provided last month when 
sixty-three persons were taken to 
hospital following the derailing of the 
night Toronto-Chicago C.P.R. sleep- 
er at Zorra, Ontario. 

Nearly eighty persons were injur- 
ed, but only sixty-three required hos- 
pitalization. Some forty-eight were 
rushed to hospitals in London, nine 
were taken to Woodstock and six to 
the hospital at Ingersoll. Private cars, 
taxis, trucks and ambulances were re- 
quisitioned to remove the injured to 
hospital. 

This illustrates again the impor- 
tance of constant preparation for 
emergency and of maintaining a con- 
stant plan of organization for large- 
scale emergencies. This, too, is an 
effectual answer to those commnity 
leaders and others who do not see the 
necessity of maintaining their hospi- 
tal facilities at peak efficiency or in 
sufficient capacity. 


There are few things more difficult 
than to establish a fact in therapeu- 
tics —Lindsay. 


Form North Shore Section of 

Maritime Hospital Association 
The first regional meeting of the 
Maritime Hospital Association in 
northern New Brunswick was held 
at Campbellton recently. Delegates 
from the hospitals of the northern 
section of the province gathered at 
Hotel Dieu Hospital to organize as a 
section of the Maritime Hospital 
Association and to discuss mutual 
problems. The meeting was presided 
over by Dr. R. J. Collins, president 
of the Maritime Hospital Associa- 
tion. He announced that the post- 
war hospital building projects in the 
Maritimes will amount to $7,600,000, 
covering replacements and new beds. 


U.S. Army Needs 16,000 Nurses 

The American Army needs 16,- 
000 additional nurses immediately in 
order to care adequately for wounded 
and sick American soldiers, accord- 
ing to Major General George F. Lull, 
Deputy Surgeon General. 

With the flood of new patients 
from overseas, the authorized ceiling 
for the Corps was recently raised 
from 50,000 to 60,000. At present 
it numbers only 44,000, of which 71 
per cent. are overseas. 


Sarnia to Vote Soon 
on Nurses’ Residen:e 
Sarnia General Hospital Compjy 
sion is considering the placing of , 
money bylaw before the tatepayen 
of that city to cover the cost of , 
new nurses’ residence. The Commis 
sion has established the “Ng, 
Nurses’ Residence Trust !*und” 4) 
receive contributions towards ity 
new building. 


Further Expansion Planned 
by Chatham Public Hospita] 

A further expansion of the Publi 
General Hospital at Chatham, (p. 
tario, will take place in the ney 
future, and property adjacent to the 
hospital has already been purchased 
for that purpose. This was revealed 
in reports presented at the Annu 
Meeting of the institution held re. 
cently. 


New Appointment Made at 

Fort Qu’Appelle Sanatorium 
Miss Elizabeth Pearston, of Ed 
monton, Alberta, has been appointed 
superintendent of the Fort Qu’Ap 
pelle Sanatorium, to succeed Miss 


E. E. Love. 











and = saccharin. 


For Diabetic Diets 


“JUNKET” RENNET TABLETS 


RENNET-CUSTARDS BREAK UP 
THE MONOTONY OF... 


The depressive monotony of 
diabetic diets can be relieved with the aid 
of tempting and delicious rennet-custards 
made with ‘“‘JUNKET’’ RENNET TABLETS 
These Rennet Tablets 
contain no sugar or flavoring, so they may 
be computed for the diets as nil. Send for 
rennet-custard and rennet-custard icecream 
recipes prepared especially for diabetics. 


FREE, . . Ask on your letterhead for our new 
book: “Dietary Uses of Rennet-Custards,” 
and for samples of “Junket” Food Products. 




















Not sweetened or flavored 


For Diets which Permit Sugar 
“JUNKET” RENNET POWDER 


6 Flavors—Packed in institutional and household sizes 


“THE ‘JUNKET’ FOLKS” 


CHR. HANSEN'S LABORATORY 
Toronto, Ont. 


J UNKET “sy , STREET 


TRADE- MARK , COLLEGE 
RENNET u BLETS PHONE TR. 1257 
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1 Miss BARD-PARKER 


FORMALDEHYDE GERMICIDE 


provides both high germicidal and 
sporicidal potency plus budget- 
saving instrument protection 
against rust or corrosive damage 


Keen cutting edges and delicate steel instruments may be 
safely immersed for any desired period without injurious 
eflect upon their inherent precision qualities. This feature 
becomes doubly important at a time when replacement 
stocks are at a premium. 


As asepsis is the primary objective ... knife blades covered 
with a dried blood contamination of Staph. aureus are con- 
sistently disinfected within 2 minutes. Its sporicidal prop- 
erties are equally important. Within 1 hour the spores of 
B. anthrasis, and within 4 hours the spores of Cl. welchii 
are destroyed. Even the extremely resistant spores of Cl. 
tetani are killed within 18 hours. To insure the destruction 
of all forms of pathogenes, instruments should be continu- 
ously immersed in the Solution for at least 18 hours. 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 


218 FRONT STREET, EAST, TORONTO 2, ONTARIO, CANADA 
DANBURY, CONNECTICUT, U. S. A. 


——:! 
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INCE pruritus is a symptom of so 

many unrelated affections, its ap- 
pearance during a hospital stay is not an 
uncommon complicating feature. Re- 
gardless of other indicated therapy the 
advent of itching recommends the im- 
mediate use of Calmitol, the specific 
anti-pruritic. Its action is prompt and 
dependably effective; a single applica- 
tion affords relief for hours. There are 
no contraindications to the use of Cal- 
mitol Ointment. Its base is protective 
and soothing, and its bacteriostatic ac- 
tion encourages resolution. Thus the 
patient is spared the unnecessary tor- 
ment of annoying pruritus, and is not 
robbed of needed relaxation and sleep. 
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The active ingredients of Calmitol are camphorated chloral, menthol and 
hyoscyamine oleate in an alcohol-chloroform-ether vehicle. Calmito! Ointment 
contains 10 per cent Calmitol in a lanolin-petrolatum base. Calmitol stops 
itching by direct action upon cutaneous receptor organs and nerve endings, 
preventing the further transmission of offending impulses. The ointment is 
bland and nonirritating, hence can be used on any skin or mucous membrane 
surface. The liquid should be applied only to unbroken, nontender skin areas. 


The Looming Miles Go. Lid. 


504 St. Lawrence Bivd., Montreal, Canada 
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INSECTICIDES THAT HILL 
QUICKLY! 


a that fom quantity of 
Eee Ne ‘oot of room 


wide variety of insects, a 


Fi 


@ Positive action aN a 
@ Stability: Will Wet deteriorate in worrge AK S 


sath, 


@ Uniformity: Manufactured by a controlled. chemical process 


@ Non-Injurious: When usad’a directed as an insecticidal 
agent, these insecticides arekh to have no health hazard. 


rie } 


SEND FOR FREE BOOKLET 


Goss, 621 CASGRAIN STREET, MONTREAL, QUE., Dept. 15 


Branches and Offices: Calgary - Halifax - Regina - Saskatoon - Toronto - Vancouver - Winnipeg 
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New Bottled Bandage can be peeled off in a single sheet. more in thickness. A_ single thi 
A new synthetic plastic has entered Advantages are to replace adhesive strip of the plastic does the same ih 
the medical field of adhesive tapes tapes when their use is difficult, as by stretching like rubber hy 
and bandages. It comes in two around eyes, ears, nose and head. pulled tightly over a burned surfye 
forms, liquid and solid, the latter in The plastic liquid also seals off and then unlike rubber, not Cone 
sheets or strips. The liquid does the walls of a hole used for a sur-  tracting all the way when the pull; 
the work of adhesive tape, without gical drain, and protects the edges of released. This partial contraction 
causing the irritation and redness of _ the hole from damage normally done fills the depressions and keeps them 
skin frequent with adhesives. It is by poisons coming through a drain- _ filled. : 
used asa glue, around the edges of age tube. The plastic is a new form of poly. 
a bandage or a dressing to hold the — The solid form of plastic bandage vinyl butyral resin. The form, 
pack in place. can be substituted for cotton pres- for its bandage and the tape us 
This plastic glue covers the skin sure bandages, now extensively used were developed and patented by , 
in a thin, water-clear film, which in treating military burns. Pressure New York City chemist, and mag 


dries in a minute, and after 24 hours bandages are bulky, a half inch or by the Gordon Lacey Chemical (j, 
The new materials were tested firg 


on 175 patients in a New Yok 
hospital. 


* e Chemists claim this plastic opens 
Plastic Servi ng Trays the way to making of a special ban¢. 
age for each type of injury. For 


example, for varicose veins in the 
» | leg, instead of a conspicuous wrap. 
* will not chip ping, a single thin layer of the phs- 


: . tic can be used, tinted skin colour. 
© ballt for rough handling and made porous with fine holes for 


From Victor News, 


* beautifully fashioned . comfort. 


Beneath the smooth, lustrous 

finish of Baruco Plastic Trays . 
are many layers of impreg- Yorkton Presents Claim As 
nated cotton fabric moulded to \ ' Health Centre to Commission 

shape under high ! 4 fd] The desirability of recognizing 

pressure. These ' {| aa jf Yorkton as a health centre was 

trays will not chip, /4 . /| stressed in a brief presented to the 

bend, warp or dent, {| a | Saskatchewan Health Planning Con- 

shatter or discolor. |m <= mission by Dr. C. J. Houston and 

They rarely need SS Superintendent John Smith of the 

replacement! | ees” Queen Victoria Hospital. The many 

i SIZES ways in which Yorkton has already 

ne become a centre for that part of the 

12” (round) province were reviewed. The ex- 

_. —* cellent quality of the hospital and 

-_ = ial medical work was emphasized. It 

was pointed out, however, that con- 

siderable expansion of the available 

3 SIZES hospital accommodation is long over- 

AVAILABLE NOW due. Mr. S. N. Wynn of Yorkton, 

president of the Saskatchewan Hos- 


a ee eee pital Association, supported the brief. 


limited quantities of the 14” x 
18” and 1534” x 2034” rectangu- 
lar trays and the 12” round trays. Navy Boasts 1,750 Beds 
Send for free illustrated folder. Surgeon-Captain A. McCallum of 
Toronto, medical director general of 
the Royal Canadian Navy, has ar- 
nounced that the R.C.N. now has 
seven hospitals and a total of 1,750 
beds. At the outbreak of war the 
navy did not have a single hospital. 
The navy, which also had no medi- 
cal services when the war began, now 


RUBBER COMPANY LIMITED has 400 medical officers, 500 nursing 


i ranks and 
OAKVILLE, ONTARIO, CANADA sisters and 1,500 other ranks 
ratings in its medical branch. 
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“What do you mean... I’m ‘grinding’ my screens?” 


LL, that’s what it 
amounts to! Because of 
the opening and closing of cas- 
settes many times a day, soot 
and dust are bound to seep in. 
If not removed, this grit will 
gradually wear away the pro- 
tective coating on your screens 
and work into the surface until 
cleaning will no longer remove 
it. Care, too, must be exercised 
in loading and unloading cas- 
settes, or fingernails and film 
edges may also break the pro- 
tective coating. 


Systematic cleaning and care 
in loading and unloading cas- 
settes will avoid trouble... 
prolong the life of your screens 
and help to insure fine con- 
trasty radiographs that tell the 
story at a glance. 


APRIL, 1945 


Look to your screens—now. 
Examine them regularly. If 
they show signs of wear... 
are dirty, scratched, stained or 
smudged .. . replace them with 
new Patterson Intensifying 
Screens. Your dealer has ample 
stocks. Remember . . . it’s false 
economy to use faulty screens. 
Patterson Screen Division of 
E. I. du Pont de Nemours & 
Co. (Inc.), Towanda, Pa. 











PATTERSON 
FLUOROSCOPIC SCREENS 


—like Patterson Intensify- 
ing Screens—have been the 
standard of the medical pro- 
fession for over a quarter of 
a century. Depend on them 
for uniformity, briiliance, 
contrast and visibility of de- 
tail in fluoroscopy. 





QU POND 








Patterson Screens 
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BETTER THINGS FOR BETTER LIVING... THROUGH CHEMISTRY 





Maritime Blue Cross 
Accepting Individual Enrolment 


The Maritime Blue Cross Plan is 
now offering membership to indiv- 
iduals not eligible for group enrol- 
ment. This arrangement is offered 
to all citizens who are self-employed, 
retired, or employed where there are 
less than five working. Applicants 
must be in reasonably good health 
and not contemplating hospital treat- 
ment. 

There are now more than 75,000 
members in the Maritime Plan. 


Accommodation Inadequate at 
Vancouver General Hospital 
Dr. A. K. Haywood, general sup- 
erintendent of the Vancouver Gen- 
eral Hospital, explained in the 
forty-third annual report of the 
hospital that emergency patients only 
are being admitted because of the 
shortage of beds and nurses. Con- 
valescent and chronic cases are oc- 
cupying bed space which should be 
used for acute cases, but the situation 
is complicated by the fact that there 
would be no place for these cases 
to go if they were taken out of the 
hospital. 
Due to the shortage of help, one 


and a half floors in the new semi- 
private pavilion, completed in No- 
vember, 1943, have been vacant. 

Mr. Thomas S. Dixon, honorary 
treasurer of the Board, questioned 
the ability of the hospital to continue 
functioning unless hospital taxes or 
some other means of finance ex- 
penses are imposed on the com- 
munity. 


Scientific Exhibits Feature 
Clinical Night at R.V.H. 

The annual clinical evening of the 
Montreal Medico-Chirurgical Society 
at the Royal Victoria Hospital in 
March again took the form of a 
series of scientific exhibits. The 
Committee of the Post-Graduate 
Board, of which the chairman is Dr. 





Toronto. 





Coming Conventions ———— 


April 16-17—Manitoba Association of Registered Nurses, Winnipeg. 

June 11-15—Canadian Medical Association, Mount Royal Hotel, Montreal. 

June 19-22—Maritime Hospital Association, Charlottetown, P.E.I. 

September 19-21—Canadian Hospital Council, Royal Connaught Hotel, Hamilton. 
October 22-24—Ontario Hospital Asscciation, Royal York Hotel, Toronto. 


October 25—Ontario Conference Catholic Hospital Association, St, Michael's Hospital, 


Gavin Miller, had arranged Some 
thirty-seven exhibits on Variogs 
topics, each prepared and «emonga, 
ed by various members 0! the fos 
pital and university staffs 


The exhibits included cemonsty, 
tions of various culture nicdia, liye 
function tests, interesting © ases from 
ward and O.P.D., patholoyical Speci 
mens, electro-myography and elects. 
cal skin resistance, contini:ous spinal 
anaesthesia, kodachrome transpar. 
encies, films, charts, posters, e 
Each member was furnished with a 
chart of the hall and an abstract 
the purpose of each exhibit. This 
type of evening has proved immeng. 
ly popular with the doctors in thg 
city. 








“MOIST HEAT’ 


FOR 


Pain, Swelling, Soreness 


iF the treatment of boils or other localized infections 
where “Moist Heat” is indicated, the “Moist Heat’ of 
ANTIPHLOGISTINE helps relieve pain, swelling,and soreness. 


Applied comfortably hot, ANTIPHLOGISTINE supplies 
“Moist Heat” for several hours. ANTIPHLOGISTINE may 


be used with chemotherapy. 


The “Moist Heat” of ANTIPHLOGISTINE is also effective 
in relieving the pain and swelling of a sprain, bruise or 


similar injury or condition. 


(Made in Canada) 


Formula: Chemically pure Glycerine 45.000%, Iodine 0.01°:. Boric Acid 
0.1%, Salicylic Acid 0.02%, Oil of Wintergreen 0.002%, (| of Pepper 
mint 0.002%, Oil of Eucalyptus 0.002%, Kaolin Dehydrai: 54.864". 


St. West, Montreal 
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ANTISHPSIS~ 


From Obstetrics to General Purposes 


‘A general disinfectant must possess activity 
‘against the most important pathogenic organ- 
‘isms and, it is suggested, against at least these 
‘three: typhoid, staphylococcus and streptococcus. 
‘Moreover, any claim made should be required 
‘to be substantiated by a test designed to prove 
‘activity in the particular conditions made in the 
‘claim. Activity in the presence of blood, serum 
‘or other organic matter is very important, for 


‘so many are ineffective in these conditions.’* 


Among the original investigations of 
‘Dettol’, not the least important was a 
study of its bactericidal potency against 
the hemolytic streptococci responsible for 
the great majority of puerperal infections 
and its capacity to form a durable barrier 
against these organisms. With respect 
to these qualities it proved far more 
dependable than any of the antiseptics with 
which it was compared: it eliminated the 
organisms completely in one-and-a-half 
minutes ; on the treated skin it provided a 
protective covering which could prevent 
re-infection for five hours; its repeated 
application at full strength proved harm- 
less; on the freshly scratched skin or 
the vaginal mucous membrane it caused 


neither pain nor other irritative effects. 
At Queen Charlotte’s, London’s great 
maternity hospital, the introduction 
of this antiseptic was followed by an 
over 50 per cent. decline in the 
incidence of hzmolytic streptococcal 
infections. 


Today ‘ Dettol’ is preferred before all 
other substances not only in obstetrics, 
but in the operating theatre, casualty 
post, factory and home. For its re- 
markable bactericidal power is not 
specific to hemolytic streptococci, but 
extends to such common pathogenic 
organisms as Staph. aureus, Bact. 
typhosum and Bact. coli. Surgeons, 
physicians and obstetricians feel secure 
with an antiseptic which has been 
shown by repeated laboratory tests, 
confirmed by ten years’ clinical 
experience, to be _ effective — even 
in the presence of blood, pus and 
wound contaminants — and at the same 
time non-toxic at full strength. And 
patients prefer it because its application, 
whether to wounds, abraded surfaces 
of mucous membranes, does not cause 
pain - and because it is a pleasant 
preparation which, unlike poisonous 
antiseptics, can be left in an acces- 
sible place for the use of the whole 
household. 


% Berry, H. (1944) Pharmaceutical Journal, 3. 





RECKITT & COLMAN (CANADA) LIMITED, PHARMACEUTICAL DEPARTMENT, MONTREAL 
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Public Relations 
(Concluded from page 28) 


damaging as the official and truthful 
version. The excuse of “fear of pub- 
lic panic” is not valid in one case in 
ten thousand. The public is seldom 
driven to panic by plain statements 
of truth. But panic can often be 
caused by unwise delays which allow 
rumour to build so great a wave of 
fear that belated truth cannot over- 
take it. 

To be effective, hospital public re- 
lations should be practised by every- 
one connected with the place. That 
means that your hospital must be 
good enough in its efforts and mo- 
tives that even the lowliest member 
of the staff is “sold” on it. 

It does not mean that the hospital 
must be perfectly housed or perfect- 
ly equipped. It does mean that the 
morale of all employees should be 
such that they will be enthusiastic 
campaigners for better buildings and 
better equipment. 


Press Relations 
The local newspaper or newspapers 
form only one part of the task, but 
they are by far the most important. 


The procedure there is simple. If 
the community is not large, put the 
editor on the board. If he is the 
type who will not sit on boards, to 
preserve his right of independent cri- 
ticism, at least make a friend of him. 
If his staff is large, make a friend 
of that one whose duties embrace 
the hospital assignment. 


Do a little “back-scratching” and 
remember it works both ways. You 
have news from time to time which 
you wish published. Quite frequent- 
ly you have news which the editor 
wants but which may not seem of 
importance to you. To get the first 
you must give him the second. 


Above all, do not try to write the 
news and expect it to be printed as 
written, or printed at all. The deci- 
sion as to what is news and how it 
shall appear is the business and pre- 
rogative of the editor. There is a 
very slight possibility that you are a 
better writer than the editor. Even 
if you are, do not incur his eternal 
enmity by letting him know that you 
think so. 

A personal friend who is superin- 
tendent of a hospital asked me: “Is 
it not conceivable that there might be 


one hospital which, through peculig 
circumstances, might be better of 
without any publicity?” 

Yes. There is a theoretic type 
This is it: A private institution, With 
so much money that it never coult 
want more, with a medic:l, nursing 
and domestic staff which could Not 
possibly make the slightest error, anj 
with patients who never could and 
never would criticize even the tinjeg 
detail. 

If you have that type of hospital 
you can forget all about public reh. 
tions. If you have not, don't 
frightened by the term “public reh. 
tions”. You might call a bedpan ay 
excrementor but that wouldn’t alter 
its utilitarian purpose one iota, 

Good public relations is just goo 
common sense. 


Convalescent Hospital Reports 
Occupancy of 109 per cent 

At the annual meeting of the board 
of directors of St. John’s Convale- 
cent Hospital, Newtonbrook, Ont, 
Rev. Sister Beatrice reported that 
current hospital occupancy stood at 
109 per cent of the hospital’s accon- 
modation. 








Look at this Attractive Floor 











F Loors like this bear 
looking at—even after years of heavy 
service. Like this one, they are good 
today when they are new and they 
will be equally as good long after the 
outlay involved has been forgotten. 
Armstrong’s ASPHALT TILE floors 
have more than surface beauty, their 
attractive colours carry right dow 
through their depth. Scruffing ani 
wear cannot rob them of their smart 
patterning. Equally important is the 
fact that they can be laid quickly, 
without inconvenience and when once 
down will call for a minimum of mall- 
tenance. At the present time Am- 
strong’s ASPHALT TILE is not 
plentiful, but enough comes through 
to satisfy ordinary needs. Better 
place orders well ahead of time. 
Armstrong Cork & Insulation Com 
pany, Limited, Montreal, Tor- 6 





One of the private offices in the Ciba Building. The entire building 
was floored with Armstrong’s Asphalt Tile. 





Armstrong’s 


ASPHALT TILE 


onto, Winnipeg and Quebec. 
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MALLINCKRODT CHEMICAL 
WORKS LIMITED 


MONTREAL - TORONTO 
PLANT AT LASALLE, QUE. 


IN OCCUPATIONAL THERAPY 


Amberol, Lucite, Plexiglas, Ambercast, Costu- 
loid—gem-like plastics in sheet, bar, cylinder, 
and other forms for stimulation of mental pro- 
cesses and co-ordination of nervous and muscu- 
lar control. Therapeutic work with plastics 
contributes greatly to return to useful social 
and industrial life. 


x Gellewcrafiers * 


PLASTICS BOOKSHELF 
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Destroy Offensive Odors 
This Easier Oakite Way 


Offensive, obnoxious odors in wards, lavatories, 
morgues, washrooms, ambulances often are difficult 
to destroy completely. The next time you are, con- 
fronted with this situation, try that new, germicidal 
material, Oakite TRI-SAN. 


Oakite TRI-SAN quickly destroys offensive odors. 
In addition, it thoroughly removes dirt, grime and 
grease ... and at the same time disinfects surfaces 
to which it is applied. All THREE sanitation jobs 
are performed in ONE, single operation at a cost 
that is surprisingly low. Oakite TRI-SAN solutions 
are odorless .. . do not mask one odor with another. 


Gree Booklet Gives Details! 


Write nearest Oakite Technical Service Representa- 
tive, listed below, for FREE booklet giving complete 
information. 


OAKITE PRODUCTS OF CANADA, LTD. 


1. J, FITZSIMMONS 65 Front St. E., Toronto, Ont. Tel. Elgin 7655 
G.W. EM 1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 

1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
AY, CORBIT 105 Windsor Crescent, London, Ont. Tel. Metcalf 3523-3 
G.T, WATSON. ....... 550 Beatty St., Vancouver, B. C. Tel. Pacific 9311 


OAKITE ggg CLEANING 


MATERIALS METHODS. SERVICE FOR EVERY CLEANING REQUIREMENT 


APRIL, 1945 


No. 9600 AMBEROLCRAFT. A 
manual of instruction for work- 
ing synthetic cast resin plastics 
by hand. 


No. 9601 AMBERCAST IN- 
STRUCTION FOLDER. Com- 
plete directions for the produc- 
tion of casting. 


No. 9674 COSTULOID IN- 
STRUCTION SHEETS. Contains 
detailed instructions for 25 
Costuloid projects. 


No. 9603 GENERAL PLAS- 
TICS by Raymond Cherry. 
Characteristics of and processes 
for working plastics. 


No. 9604 PLASTICS — PROB- 
LEMS AND PROCESSES by 
Mansperger and Pepper. 148 
pages of plans and designs for 
plastics. 


No. 9500 FELLOWCRAFTERS’ 
ORANGE BOOK OF DESIGNS 
AND PATTERNS. Includes 
over 100 designs for Amberol 
projects. 


Immediately Available 


Tools and materials for immediate delivery to 
hospitals on preference rating. 





FREE ON REQUEST 


Fellowcrafters 
NEW FOURTEENTH 
CATALOGUE 


56 illustrated pages of 
wanted information, accu- 
rate and detailed, on mater- 
ials, tools, projects, project 
kits, books and instruction 
manuals for over 20 crafts, 
with Priority Data. 














CANADIAN DISTRIBUTOR 
LEWIS CRAFTS SUPPLIES, LTD. 
8 Bathurst Street - Toronto 2B, Canada 


130 CLARENDON ST. 
weraslter$ 8OSTON 16, MASS. 








Shortage of Interns 
(Concluded from page 35) 


Preferably a licensed doctor, he 
would have more responsibility and 
perhaps fewer routine duties than 
the present type of intern. The 
number required would be consider- 
ably less than the usual quota of 
interns; in some cases both house 
physicians and interns might be em- 
ployed simultaneously. Although not 
available to-day, such doctors should 
be available after the war. 


(2) The other possibility is the 
employment of adequately-trained 
nurses as Clinical assistants on the 
wards or in the operating room, 
technicians for various clinical pro- 
cedures and record librarians or spe- 
cially-trained nurses for writing the 
histories up to, but not including, the 
physical examination. 


This development need not be ela- 





OPERATING ROOM SUPERVISOR 
AND A DIETITIAN 


Please state qualifications, experi- 
ence and salary expected. Address: 
The Superintendent, Glace Gay Gen- 
eral Hospital, Glace Bay, C.B., N.S. 


borated here as it has been discussed 
before in this journal and at many 
hospital conventions. This procedure 
is being followed now in many hos- 
pitals and will be followed in others 
as it becomes obvious that no other 
solution is practicable. It has been 
decried as a backward step by some 
medical spokemen in large hospitals, 
but no alternative solution has been 
advanced. We must face facts and 
realize that the only alternative in 
most non-teaching hospitals is seri- 
ous, and perhaps fatal, delays in 
essential ward procedures (therapeu- 
tic and diagnostic), blank history 
sheets, and reduced operating theatre 
and case room efficiency. The ideal 
solution for many hospitals, when 
doctors and nurses again become 
available, may be a combination of 
house officer with non-medical clini- 
cal assistants. The borders between 
the fields of activity of the doctor, 
the nurse, the technician and the aide 
are never fixed; there has been so 
much shifting and transition in the 
past decade that further readjust- 
ments can but be expected in the 
decade to come. 





WANTED IMMEDIATELY 


Fully Trained Laboratory Techni, 
for general hospital averaging 195 a 
tients daily. Apply stating eXDerienss 
and salary expected to H. 4. rene 
Superintendent, McKellar Genera] Hoe 
pital, Fort William, Ontario 





WANTED—QUALIFIED } ASSEUSR 
with knowledge of ydrotherapy ty 
take charge of Ladies’ hydrotherapy 
section in a small hospital. Ape 
stating qualifications, age, oXperiene, 
and salary expected. Mineral Springs 
Hospital, Banff, Alberta. 





INSTRUCTRESS WANTED 


Science and practical arts instructor 
wanted for Victoria Hospital, Pring 
Albert, Saskatchewan, for Septembe 
Ist, 1945. Salary $150.00 a month with 
full maintenance with four weeks vag. 
tion and four weeks sick t:me with pay 
each year. Apply to Mrs. J. S. Harry, 
Superintendent of Nurses, stating fy 
particulars, age, qualifications, ete, 





—. 


NURSES WANTED 


This Hospital will be pleased to ye. 
ceive applications from Nurses with 
specialized surgical training, or other. 
wise qualified by length of experience, 

If interested, please communicate di. 
rectly stating qualifications and salary 
expected, with: The Superintendent, 
Moncton Hospital, Moncton, New 
Brunswick. 








RIEW cece 


Streamlined Packages of 


CLINITEST 


For Urine-Sugar Analysis 


PLASTIC KIT: All essentials for testing 
are compactly fitted into handsome, durable, 
Tenite Plastic case. Case contains bottle of 
36 tablets, test tube, dropper, color scale 
‘and instruction sheet with analysis record. 
Retail Price $2.25 each. 
TABLET REFILL: Screw cap bottle of 36 
tablets and instruction sheet with analysis 
record. Retail Price 75 cents each. 
LABORATORY OUTFIT: Designed for of- 
fice or laboratory use. Contains tablets for 
180 tests, six test tubes, three droppers, rack 
and color scale with complete instructions. 
Retail Price $5.00 each. 
FOR HOSPITAL USE: Clinitest Tablets are 
available in bulk quantities of 1,000 and 3,000 
at special prices. Put up in bottles of 100 and 
- 250 tablets. 
Order these NEW packages of CLINITEST from your 
medical or surgical supply house. 
The reliability of the CLINITEST method has been 
established by experimental data and by extensive use in 
medical and clinical laboratories. For booklet entitled 
“Qualitative Determination of Urine-Sugar by the 
Clinitest Tablet Reagent Method”, the complete che- 
mistry and information on CLINITEST, write ‘o Sole 
Canadian Distributor: 


FRED. J. WHITLOW & CO. LTD. 
165 DUFFERIN STREET, TORONTO 


A Product of CANA 


AMES COMPANY, INC. mn 
ELKHART, INDIANA, U.S.A. 
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LD Packing 
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ums 


anaes of all Cimco-York parts and 
supplies assures consistent operational service 


and satisfaction . . . Today, more and more re- 
figeration plants, appreciative of the advantages 
of such a service, are turning to Cimco-York for all 
their needs, 


IMCO-YORK 


REFRIGERATION & AIR CONDITIONING EQUIPMENT & SUPPLIES 


ate gril 'CE MACHINE COMPANY, LTD., TORONTO 
‘anch Offices: Halifax, Montreal, Winnipeg, Calgary, Vancouver 
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PALMOLIVE SOAP 


IS AN EXTRA LUXURY 
FOR YOUR PATIENTS 
= NO EXTRA COST | 





MM“? and more attention 

is being paid by hospi- 

tals to little things that help make patients comfort- 
able—make them feel more at home. 


The rapidly increasing use of Palmolive Soap for 
patient care is typical. Palmolive gives a rich abun- 
dance of gently cleansing lather that is preferred by 
men and women alike, while its refreshing fragrance 
brings a sense of luxury to hospital routine! 


Let Palmolive add to your patients’ sense of well- 
being! Palmolive Soap is the world’s favorite toilet 
soap. It is unsurpassed in quality—yet Palmolive 
costs no more than many ordinary soaps! Write for 
prices on the sizes and quantities you need; also for 
a free copy of “Stains-Identification and Removal”. 


Wherever a floating soap is 

preferred, Colgate’s Floating 

-» is a favorite. It’s a pure, 

“4 white soap, unsurpassed in 

@ quality. Lathersabundantly 

in hot or cold water. Easy on 
your budget, too! 


For private pavilions, and par- 
ticularly for women patients, 
we recommend Cashmere 
Bouquet. A fine, white, hard- 
milled soap, it is noted for its 
delicate perfume...its rich, 
creamy lather! 


COLGATE-PALMOLIVE-PEET €0., LTD. 


HOSPITAL DEPT. TORONTO, ONT. 





Providing a dependable COLLECTION SERVICE to dis- 
criminating Hospital Executives and Professional Men 
throughout the Canadian West. 


Full particulars and references submitted upon enquiry. 


Winnipeg Offices, 4th Floor Avenue Bldg. 
Collections Handled Anywhere. No Collection—No Charge. 











Harry H. Angus, B.A.Sc. 


Consulting Engineer 


Registered Professional Engineer, Province of Ontario 


1221 BAY ST., TORONTO 5 


Member: 
American Society of Heating and Ventilating Engineers 
American Society of Mechanical Engineers 
Engineering Institute of Canada 


“Specializing on power plants and mechanical equipment of 
hospitals and other public buildings.” 

















SURGEONS BLESS THE SLEEP THAT 
BANISHES PAIN 


- 


You can depend on G. & W. ALCOHOLS 
GOODERHAM & WORTS, LIMITED 


TORONTO (industrial Division) MONTREAL 
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Abbott Laboratories Limited 

AGING SCIENCE TCOMPGMY a..<:.:..i8ed0cs ch sneetaeeasttveneniacs 
Amalgamated Electric Corporation Limited 

American Can Company 

Ames Company, Inc 

PENGUINS CN Mice ccs feye teen fonts a sce eecesee ene 
Armstrong Cork & Insulation Co. Limited 
Bard-Parker Company, 1G. c.s:.ccrscsisasseccsentescedivecs 
Barringham Rubber Co. Limited 0.0... ; 
Bauer & Black Limited 

Baxter Laboratories of Canada, Limited 

Biakeslee, G. S. G Co., Limited 

Bland & Company Limited 

Borden Company Wimited ic...:csessivscseodseccrssvecaheneorcs: : 
Burroughs Wellcome & Company 

Canada Starch Company Limited oo... 
Canadian Hoffman Machinery Co. Limited 

Canadian Ice Machine Company Limited 

Canadian Industrial Alcoho! Co. Limited 

Canadian Laundry Machinery Co. Limited 

Citrus Concentrates, Inc 

Glay-AGamsiGOmpGny, LC: 5 ccc0sccscerssarsctssixeomesersceesache 
Colgate-Palmolive-Peet Co. Limited 

Combustion Engineering Corporation Limited 4 
Connor, 3. HG Son, sEimtted , 5:2..eccscertertesscasenc . 19,68 
Corbett-Cowley Limited Ill Cover § 
Crane Limited 

DENIS se GECK, FING xe chit Sennett ae 8 ong 
Denver Chemical Manufacturing Company 

Dominion Oxygen Co. Limited 

Dominion Sound Equipments Limited 

Dunham, C. A. Co. Limited 

DuPont, E. |. de Nemours & Co., Inc 

Dustbane Products Limited 

Eaton, T. Co. Limited 

REN OWGIORETS NING ccrptesessies Mercncest ores ena eee ens ran 
General Electric X-Ray Corporation... Bere 2 
Gooderham G Worts: Limited: .5..<..c.0c0ccéssessorsvssseeassesvae 
Hanovia Chemical & Manufacturing Company .......... 
Hartz, J. F. G Co. Limited 

Hughes, E. Griffiths Co. Limited 

Fiygiene Products: WING | i6...s.cccctceatenecsnsteieeneeseee 
Ingram & Bell Limited 

International Nickel Co. of Canada, Limited 

Johnson & Johnson Limited .............. ere aa eee ; 
Johnson, S. C. & Son Limited 

Junket Folks Company 

Kellogg Company of Canada Limited 

Leeming Miles Co., Limited 

Lilly, Eli & Company (Canada) Limited 

WsORSIS AMIE GOES «5 ooo cs ceca eceecrscetpi ces eesti precctesnstents¥ : 
Mallinckrodt Chemical Works Limited 

Metal Craft Co. Limited 

National War Finance Committee 

Northern Credits Limited 

Oakite Products of Canada, Limited 

Ohio Chemical & Manufacturing Company 

Oxygen Company of Canada, Limited... 
Parker White Gable SUNG. cccccsascrscoscesssccscon 

Reckitt & Colman (Canada) Limited ...........:ee 
Scanlan-Morris Company 

Singer Sewing Machine Company 

Smith G Nephew Limited 

Squibb, E. R. & Sons of Canada Limited 

Stafford, J. H. Industries Limited 

Sterling Rubber Go: LAME cc. accccc.ceccssccssengsensncseosest 
Stevens Companies, The 

Surgical Supplies (Canada) Limited 

Upjohn Company, The 

Victor X-Ray Corporation of Canada, Limited ......... 
West Disinfecting Company 

Whitlow, Fred J. & Co. Limited 

Wood, G. H. & Co. Limited .. 
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